FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000046675 03-12-2004 90226 031 ****50.00

1. Entity Name
EASY FLIGHT, L.L.C.

Principal Place of Business Mailing Address Z 4 U 1 84 7 U

12448 SW. 127TH AVE. ) 12448 SW. 127TH AVE.
-MIAMI, FL 33186 MIAMI, FL 33186

s, i eey e WIGIRMA

/ZV

Sune Apl #, otc. ﬁ/ Suite, Apt. #, etc. 01292004  Cha-LLC CR2E083 (10/03
2MVD oL 200 Flood- 0 1079

“Nami Pl | Moy FL | 255434294 Hieea

-5-%’7 g b (Cy‘lé A Z% i % b Cw A_. 5. Certificate of Status Desired a ?ese'gg"‘;sedgima'

< =C §=Name and-Addresa of Current Registersd-Agoni————————| T s =T Name and Address of New Registerod Agent- - ———w—=

Name )
KUPFER, PAUL H : _

1700 UNIVERSITY DR, STE 110 Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071

*

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. [NCTE: Registered Agent signalure required when reinstaling) DATE

Filing Fee Is $50.00 Make chec:k payah {o

Due by May 1, 2004 N

Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIE MGR [ pelete TIMLE [J Change ] Addition
NAME .| GARCIA, CARLOS M NAME

STREET ADDRESS | 12448 S.W.-127TH AVE. smeeraoniess (124 e S W V23T Avenue .

GIv-S-ap | MIAMI, FL 33185 Civ-S1-2P ML&M\ L 2RO -

TILE £ Delete TITLE O change [ Addition
NAME RNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P , CITY-5T-2P

TITLE [ Delete TNE [JChange (] Addition
NAME N T TS P S YT Sy P S Y
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TE O petete TILE O change [ Addition
NAME A namE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE {J Delete TME [ change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE T petete TILE . [ Change [ Addition
NAME NAME '

STREET ADDRESS : - STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information suppliad wnh this filing

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicatad on this report is true and accuratg a

aye the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the recejue ¥ report as required by Chapter 608, Florida Statutes. 3 os
Caros M. Cvacnthg. [ [+
SIGNATURE: 2LOS foac1p-Maps. 7
SIGNATURE AT TYPED OF PRINTED NAME OF ﬂcmucﬁmﬁns MEMBEN, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

.

(}.



