2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # L04000023028 Secretary of State
1. Entity Name
FLIGHT TRAINING SIMULATION, LLC
Principal Place of Businass ] Mailing Address
2448 DESTINY WAY 2448 DESTINY WAY
ODESSA, FL 33556 ODESSA, FL 33556
03142008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
20-0930573 Not Applicabla
S. Certificate of Status Desired 4 ggggq L‘:dr:;“""a'

6. Name and Address of Current Registered Agent

ggo%AT':SIREgUGHBRED LOOP DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signature, typad o printsd nama of rag stared agant and titla # applicable (NOTE Registerad AGant signature raaured whnon rainsiating) DATE
LO0D00REI2E:

FILE NOW!I! FEE IS $138.75 0 4‘,-D-;.‘,;n.a.__;—’,f"—@r’i-] 16 12075
After May 1, 2008 Fee will be $538.75 il Ll - e B
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ZORA, FAIEK

STREET ADDRESS | 6606 THOROUGHBRED LOOP
CITY-ST-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TILE
NAME

omows | DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TIE .
NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

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
ndicated on this report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company g ewer%r,uslee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = -?//J/DE 727-375 0520

BK!NA‘I’I.IR#WD OR PRINTED NAME DF SKINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phono #

{




