FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046675 : 05-30-2006 90183 040 ****50.00

1. Entity Narme

EASY FLIGHT, L.L.C.

Principal Place of Business Mailing Address TwwIUIrgyg
12444 SW127TH AVE 12444 SW 127TH AVE
MIAMI, FL 33186 MIAMI, FL 33186
s v AU MR ER AR
Suite, Apl. #, elc. Suita, Apt. #, etc. 05192006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-0434794 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desred (] $9-00 Additionat
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of Now Registered Agent
Name |
KUPFER, PAULH KUPEER. PAOL K
1700 UNIVERSITY DR, STE 110 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

550 uqmarm\q Drwd S, ke 103
eoral Sor i, FL | %% 0001

8. Tne above named entitwgub| his statement for the purpose of changing its registered office or registered a(_';enl, or pjm. in the State of Florida. | am familiar with, and accept

the obligations of register /é& .
ol 4 Eaprzt ST A5/
BATE

SIGHNATURE
Signature, wueahﬂﬂmme of registered agent and title il applicable. {NCTE: Registeren Ageni signalure required when reinstating}
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Delete TILE [J Change  [J Acdilion
NAME GARCIA, CARLOS M NAME
STREET ADDAESS | 12444 SW 127TH AVE. STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 CITY-ST-ZIP
TITLE 3 Detete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TITLE Ol change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST-ZP
TILE O vetete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
JSTREET ADDAESS STREET ADDRESS
L CITY-ST-2P CITY-ST-2IP
T [ Delete TILE [ change [ Addilien
* NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZP

11. | hereby certify that the information sugplued with this fnlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and a¢ alyre shall have the same legal effect as if made under ath; that t am a managing member or manager of the
limited liabiiity company or thgteeeiver or lrustee empowe:ed o Bmegute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Setor 20535\ W)

SIGNATORE AND TYFED OR PRINTED Wﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Prone #




