o FILED
2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am
__ANNUAL REPORT | Secretary of State

DOCUMENT # L03000036599 | 08-05-2004 90072 029 ****50.00
1. Entity Name
FLITE LINE AV|AT|ON APPAREL, LLC
Principal Place of Business Mailing Address LIvriu'tis
C/0 DANIEL FEINSTEIN C/0 DANIEL FEINSTEIN
13790 NW 4TH STREET, SUITE 106 13790 NW 4TH STREET, SUITE 106
SUNRISE, FL 33325 . SUNRISE, FL 33325
R S [T RRACTRR R
Suite, Apt. #, etc. ‘ . Suite, Apt. 4, etc. 07202004 Chg-LLG CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
‘ 0~-02 L8029 Not Applicable
_dp .. _.] Country - Zp B . | Sounty. ‘ 5.‘Ce-riifi£:ale of Status L“.iesirsd i - '?ese gg“iréhona!_ T

gistered Agent

6. Name and Address of Current Registered Agent 7. Name and Address of New Ri
: - Nama

FEINSTEIN, DANIEL
13790 NW 4TH STREET, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33325

) . - City FL | Zip Code

8. The above named entity submits this statement tor the purpose 01 changing |ts registered office or registered agent or hoth in the State of Figrida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlec nama of regisisred agenl and tille if applicable, [NOTE: Registered Agent ligqglure requirad when reinslaling) Date

- <%y Make check payable to -
) Florida Department of State

“a -

Filing Fee is $50.00 . - . -
Dwe by September 8, 2004 P - )

8. MANAGING MEMBERS / MANAGERS 10. ADDITiONS/CHANGES

TMLE MGR O Delete TILE [ change  [T] Addition
NAME FEINSTEIN, DANIEL NAME

STREET ADDRESS | 13790 NW 4TH STREET, SUITE 106 STREET ADDRESS -

CITY-ST-ZIP SUNRISE, FL 33325 . CiTY-S1-21P

TNLE ‘ [ petete TITLE ] Change - [_] Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ CITY-51- 7P

e | I . — — [.petete_ TITLE . . L o . _ . DOchange O Addiion |
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-2IP CITY-5T-ZIP

TIYLE B [ Delete THLE [ Change [} Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY- $T-2IP CITY-ST-ZIP

TMLE ' 1 Delete TNLE [ Change (] Addition
NAME A, g NAME

STREET ADDRESS ¢ ' o STREET ADDRESS. -

CITY-§1- 2P ' . CITY-ST-2IP )

TITLE LI ot [ pelete TILE o ) L [ change [ Addition
NAME ! NAME R : ' .
STREET ADDRESS oL T ey o smeraooesse [ o= - e o s Ty

CITY-ST-21P ' ’ Tt o e e e TR CITY-ST-ZP = - e . ——— i

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
@hajure shall have the same legal effect as if made under oath; that | am a mana]lng member or manager of the
dfio execule this repert as required by Chapter E08, Florida Statutes.

11. | hereby certify that the information supplied with this filing coé
indicated on this repert is true aed i

limited lizbility company or
NSIGNATURE:

Q

SIGNATURE AND TYPED OR PRINTED NAj

OF SIGNING AR LiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




