2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # 104000017317

1. Entity Name

GRASS ROOTS FLYERS, L.L.C.

ecretary of State

(04-13-2006 90035 032 ****50.00

Principal Place of Business

808 W NEW HAMPSHIRE ST
ORLANDO, FL 32804

Mailing Address

808 W NEW HAMPSHIRE ST
ORLANDO, FL 32804

T~ awg

(AR L

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, eic. Suite, Apt. #, efc.
uile. Ap. 4, efe ulie. ApL.%. & 04012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-0862523 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desiod~ [1 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
GAY, DAVID C
301-B PARK AVENUE NORTH Street Address (P.0. Bax Number is Not Acceptable)
WINTER PARK, FL 32789 808 W. New Hampshire St-—
City [ Zip Code
orlando FL 32804
8. The abave named enlity submits this Statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
Signethures, typed o printed name of segistered agent and 1t if applicatie. {NOTE: Regp AQard requined whin ) DATE
Fillng Fee Is $50.00 Make check paysble to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE ‘MGR T Detete THLE & Charge [ Addition
HAME GAY, DAVIDC NAME
STREETADDRESS | 301-B PARK AVENUE NORTH seeraopiess | 808 W. New Hampshire St.
CTY-S7-2P WINTER PARK, FL 32789 CITY-ST-2P Orlando, FL 32804
TINE (3 Detete TLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-ST-2P
TRE {1 Detete TE [Jchange {1 Addition
NAME NAME
STREET ADDRESS: STAEET ADDAESS
CIry-ST-2P CY-ST-2P
TITLE 1 Detete TLE CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CiTY-§T-27 CITy-sT-2P
TINE [ pelete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S7-2P
TIME [T Detete TIME [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY.sr-ae | CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unger ocath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
{
—q — é -
SIGNATURE: '7{ e o 07 -FH-067/
SIGNAT\E AND TYPED OR PRINTED AME OF SGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phane &




