2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # L03000018509 ecretary of State
1. Entity Name
FLIGHT MANAGEMENT CONSULTANTS LLC 04-16-2004 90410 042 =**%50.00
Principal Place of Business Mailing Address
6073 COCOS DRIVE 6073 COCOS DRIVE .
FORT MYERS, FL. 33908 US FORT MYERS, FL. 33508 US dquq q 1 Ua
2. Principai Place of Business 3. Mailing Address ‘ wmllﬂ Iim "“I "lﬂ Iliﬁ 'II,I mll "II[ ’II|| |[m “[II [Il"‘ “l ‘"l

Sufte, Apt. #, et Sule, Apt #, etc. 03312004  Chg-LLC CR2E083 (10/03)

City & St City & St 4, FE| Numb Applied Fi

ity ate . ity ate I;.F’ Zum“‘erl £ q le |} Qt Nzlpzp" :;b;e
Zp Country dp Country 5. Cenificate of Status Desired [ ?g%mm
6. Name and Address of Current Reglsterad 7. Name and Address of New Registerad Agent
T e U T ~ .« Name .| .- —e < == 2 e = =
JOHNSON, REBECCA B -
8073 COCOS DRIVE Steeet Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33908
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tita if applicahle. (NDTE: Ragisterad Agant eignatura required when reinstating) « DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TME 01 oelete miE G G Dlchange [ Addition
HAME RAME -_.}.l‘ g+ ,G'Z.c_Lat‘..C’h, <
STREET ADORESS smeTaoceiss | £ w73 CaCas mITLivE
oTy-ST- 29 ovsir | £ pAyerS. L 39D
T 2 Delgte e i i [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHY-ST-2p
TITLE O Delete TITLE [T Change  [] Addition
HAME NAME .
STREET ADDRESS . . - w.. || STREET ADDRESS et . e =
OV ST 2™ T - R 112012 T ) - -
THLE 7 Delete MLE ) Change [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TMLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY- ST-2P CITY-ST-2P
TME 1 Detete TME T . [ change ] Addition
NAME ) NAME :
STAEET ADDRESS - STREET ADDRESS
CITY- ST-ZP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
Indicated on this report is jre e ecurate and that my signature shail have the same legal effect as it made under oath; that | am a managing membgr or mamager of the
limited liability company gf the aq to exgcute this report gs required by Chapier 608, Florida Statutes. S 3 q

Y- 3-89 Yea73/ 3

Daytime Phote #

receider or rustee empows

S’GNATUJ?MEW:M

NAOER, OF AUT: TATIVE




