e - f FILED
S - Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY o ecretary of State

ANNUAL REPORT 04-19-2005 90023 009 ****50.00

DOCUMENT # L03000011011

1. Entity Name \,

FLYTE TYME OF FLORIDA, LLC

Principal Place of Business Maifing Aqdress
2255 GLADES ROAD . o - 15 ARBOR ROAD o
SUITE 218 A "~ - - CAMPBELL HALL, NY 10816 . US

BOCA RATON, FL 33431-7383-US -

- . IIII!IIMII N I llllIllllllllllllﬂlllllllllllllllflllllll

81 Franklin Turnpike
Suite, Apt. #, etg. Suila, Apt. #, m', 03222005 Chg-LLC CFleOSG (10/03)
City & Stale . City & Stat . 4. FEI Number Applied Far
Mahwa?l , NJ 20-0126066 Not Applcable
Zp Country 7 OZ.I; 430 . CS‘ gg; ' 5. Certificata of Status Desired O l§o5a ggq‘zfﬂ”“"a'
8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
' Nams .
WEISS & HANDLER, P.A.
2255 GLADES ROAD ) Street Address (P.C. Bax Number is Not Acceptable)
SUITE 218 A
BOCA RATON, FL 33431-7383
- ' City ‘ : FL ‘ Zip Cadte

8. The above named antity submits this statement for the purpose of changing its registared offica or ragistered agent, or bath, ln me State of F!md& { am tamiliar with, and accapl
the obllganons ot registerad agent.

SIGNATURE
Signi

B, typrad of printed nama G regisiead agent snd e H appilcsile. [NOTE: Regiiviaved Agent sicnatuny reduited whern reinstating) CATE

Filing Fee Is $50.00

Due by May 1, 2005 ‘6 2
, i

a, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
e MGR Oowen - fwme | garafin, Allen J. X Crange L] Adtion
NAME SERAFIN, ALLEN J ) e 168 St hens Lane
STREET 400955 | 15 ARBOR ROAD <[ stmemv aoomess Step .
c-sT-zp | CAMPBELL HALL, NY 10918 evs | Mahwah, NJ 07430
e MGR 3 Detets me . O change [ Additlon
NAME ROSE, TIMOTHY P ‘ NAME : :
STREET ADORESS | 30 KIERSTED PLACE ) " | SmEET ADORESS
OreSTIP | MAHWAH, NJ 07430 - | orv.stee
TME Cl petets - e (O Cranps  {] Addition
STREET ADDRESS . . STREET ADDRESS
covestze : " arv-st.op
TE T Determ TE O Crange [ Adéition
STREET AQORESS : . ' STREET ADORESS
CITY-ST. 2P CITY-ST. 2P .
TIE ) . O osiete e O Crarge [ Aseition
NAME ) NAME ‘ .
$TREET ADORESS . | et aponess
Y-St Ze . ) ' CTY.ST. P
TmEe ' ) - Ooses . ] me . ) ) - _Dcmm 3 sdditon | .
STREET ACORESS . . STREET AQDRESS
CITY-ST- 2% : : o ) - crv.st-zp

11. | hereby certify that the information suppliad with this ﬁllng does not qualify for the exemption statad [n Section 118.07(3ND, Florida Statutes. | hurthar certify that the information
inclicated on this raport is true and accurate and that my signature shall have the sama lagal s#fect as [! made under oath; that | am a managing membar or manager of the

limitad liability company or tha recew/er:?empower to axecute thig report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 4

melV | /‘//f fo&

- SIGNATURE ARD TYPED OR PRNTE}/{AfI [ S?‘ING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE f late . Dayvme Phone §




