- FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000046675 01-22-2007 90146 001 ****50.00

1. Entity Name

EASY FLIGHT, L.L.C.

Principal Place of Business Mailing Address b’ ;

12444 SW127TH AVE 12444 SW 127TH AVE Uuua3uy

MIAMI, FL 33186 MIAMI, FL 33186

T TS T OO R
iI2Yw8 sl jay vl JOY VY Sed 17 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E0S3 (12/06)
City & State City & State . 4. FE| Number Applied For
Nioerr F i 20-0434794 Not Applicable

5221 &0 CO;;'IWS"O gpa s g ls COUD?’S' A 5. Certificate of Status Desired ] Eese.geoq:;?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi~tered Agent

Name

KUPFER, PAUL H

5541 UNIVERSITY DR, STE 103 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRING, FL 33067

City FL | Zip Code

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 abligations of registered agent.

SIGNATURE

.. Signatura, iyped or printed name of registered ageni and tile if applicabls, {NOTE: Regisiered Agent signature required when reinstating} DATE

l F'i'ling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR O pelete TTE Mlange [ addition
NAME GARCIA, CARLOS M NAME )
STREET ADORESS | 12444 SW 127TH AVE, STREETADDRESS |/ 9 t/¢f ¥ S 127 Ave
CHY-ST-2P MIAMI, FL 33186 oITy-ST-21P atlesn.  H 33 Fe
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Detele TITLE ) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2IP

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and acearate and that my signalure
limited liability company or theseCeiver or trusiee empowered (0 execul

SIGNATURE: __ o1 /rifo7  30F 251 <1449

SIGNATURE AND TYPED OR PRINTED NAME OF Mo MAWEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Joae Daytima Phone #

—




