2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000014903

1. Entity Name

NORTHSTAR FLYING, LLC

Secretary of State

02-19-2004 90161 038 ***150.00

Principal Place of Business

3517 NE 22ND AVENUE
FT. LAUDERDALE, FL 33308

Mailing Address

3511 NE 22ND AVENUE'
FT. LAUDERDALE, FL 33308

B AT G

Feb 19, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #. eic.
- X 02132004 Chg- CR2E083 (10/03]
Suite 350 Suite 350 hg{’w\ (1vos)
City & State City & State 4. FEI Number Applied For
41-2089421 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
5. Certilicate of Status Desired O Foe Roquired

6. Namse and Address of Current Registerad Agant

7. Names and Address of New Registsrad Agent

“SPIGLERKARENJ™— ™ =~ -~ -
499 NW 70TH AVENUE, #105
PLANTATION, FL 33317

*™ Arvid L. Albanese - - -

Street Address (P.O. Box Number is Not Acceptable}
3511 NE 22nd Avenue, Suite 350

Ci Zip Ci
™ Fort Lauderdale FL | **$5%0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
- " Sigretune, typad or pxsitad ame of regratened agent and titks F applicants. (NOTE: Rexy Agent vy DATE
“i+ - Fillng Fee Is $50.00 ST L e Make check payabloto
: Duebylﬂay1 2004 . o8 , Florida Department of State
N E Lttt S - ) ) o B . )
9. - MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES ] .
| e [ petete MGRM Dlcrange  (X] addition
NAME - Albanese, Arvid L. . :
- 3511 NE 22nd Avenue, Suite 350
CTy-ST-2P
—Fort Lauderdale—FL—33308 |
TILE O pelete DO change  [J Addition
NAME
STREET ADORESS
CITY-§1-2P
TLE [ celete [ Change [ Addition
NAVE )
STREET AIDRESS
B T R g o—— —— e = - - * N
ME {0 pelete TINE [ Charge [ Acdition
NAMEE _ NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CilY-5T-29
TME [ Dekte TLE {Tchange [ Addition
HNAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
LME - O vetete e [ Crange [ Addition
oeseae, [0 L 0T g A R 1 X i - oo A

:ndlcated on 1h:s teport is true and-a
limited liability company or-the recej

‘SENN‘WHE

iing does not gualify for the exemnption stated in Section 119 07(3)(|) Florida Stanifes.| firther cemfy ‘that thé information
my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Stalutes

. 2/13/2004 954- 537 5544

/bﬂmmm@umwm

‘Taytime Phone #

+



