2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2006 8:00 am
DOCUMENT # L03000029406 Secretary of State

1. Entity Name o
BOB'S BALLOON CHARTERS, LLC 02-28-2006 90179 022 50.00

Principal Place of Business Mailing Address
732 ENSENADA DRIVE 732 ENSENADA DRIVE
ORLANDO, FL 32825 ORLANDO, FL 32825
s s RN ARMDAISAD 1
125 Furnilal RS, 425 Faiwllas R
Site, Ap. #, etc. Suite, Apt. #, etc. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
Oflande ¥ Onardoe  FL 20-0143720 Not Appiicabic
gzilplg O % Couriry %pz_ % O% Country 5. Certificate of Status Dasired a Eg'gg‘ ﬁfggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

WILAMOSK!, ROBERT P

732 ENSENADA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825 —
425 faruila RA.

“"Orland 0 FL | 358D

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
Signatura, typed of pantad name of registerad sgent and htie o applicable. (NOTE: Regisiered Agent signature requirad when reinstaong) DATE
’ e [ - “ . Tt .‘
.Filing Fee-is $50.00 " . R - SRR Make check payable to
Due by May 1, 2006 * ‘ - . Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/CHANGES
TITLE MGRM ’ O Delets Cf e . Mange 7] Addition
wME | WILAMOSKI, ROBERT P NAME $7 e )
STREET ADDRESS | 732 ENSENADA DRIVE : STREET ADDRESS i/ Zj. farvi “&_ Ad..
CITY-ST-2P QRLANDO, FL 32825 CITY-ST-2P Orla r\d s} - 32_8 o?
TITLE Ol oetete [ e Ochange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2P CITY-55- 7P
T - - - -~ O.peleta TITLE- . - - B [ change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST1-2IP
e T Detete TITLE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TME ) [ velete MLE [JChange [ Additioa
NAME T NAME
STREETAOCRESS | T STREET ADDRESS
oIFY-sT-R - | - CIFY-ST-2P .
TInE - O Dpelete THTLE [ cChange [ Additien
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiveior trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sioNATURE: 7107 /M __ L/?/L/ﬂ b L/OZ Y{{-{I1p0

SIGNATYRE AND TYPED OR PRIPﬁED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




