FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046675 D 01-21-2005 90096 032 ****50.00

1. Entity Name

EASY FLIGHT, L.L.C.

Principal Place of Business Mailing Address - IR 9 .
12448 SW. 127TH AVE. 2ND FLOOR 12448 SW. 127TH AVE. 2ND FLOOR . 2000'321
MIAMI, FL 33186 MIAMI, FL 33186 - o LR :
s P R FTATATRT
12444 8w 123 Aue 2994 Sio 12T Ave . | P
Suite, Apt. #, elc. Suite, Apl. #, etc,
i Y 'F-LUOQ. 2M F\co&. 01132005 Chg-LLC CR2E083 (10/03}
City & State . City & State | * 4. FEI Number Applied For
Miami | FlemDa wmi |, FloriDa 20-0434794 . Not Applicabio
,g??_ﬂca (ﬂ CBN% A -ge‘.)l 8 ca Co&t% A 5. Certificate of Status Desired d ?i‘&i&fé“onm
~=—6.-Mame and Addregs of Current Registered Agent._ 7 - 7.-Name and Address o New.Regqlstered Agent_ ]

Nama

KUPFER, PAUL H
1700 UNIVERSITY DR, STE 110 Street Address (P.O. Box Number is Not Acceptable) |
CORAL SPRINGS, FL 33071

City . FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or baih, in the State of Fioru:!a | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed o printad nama of registered agent and Uta i applicable, (NOTE: Registared Agant signature required when reinstating)

Flling Feoe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGR O Detete TITLE [ Change [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12444 SW 127TH AVE. STREET ADDRESS
CITY.ST.2iP MIAM!, FL 33186 CITY-ST-2P
TIME 2 Delete TIRE O Change  [3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CRY-5T-2IP
TITLE O ovelete TITLE [Ochange [ Addition
_ NAME —— — _ R . R MANE [ DR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Y. ST-7IP
HT 1 pelete THTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CTY-ST-2P
TITLE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
11. 1 hereby certify that the information supplied wlth 1h|s hlmg doas not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report is true and accyrate goature shall have the same lega! etfect as if made under cath; that 1 am a managing member or manager of the
fimited %ability company or the r ute this report as required by Chapter 608, Florida Statues.
! —

SIGNATURE: \|\3\0> (25 251- 1419

SIGNATURE AND TYPED OR PRINTED NAME OI’,‘ENINWGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N



