FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000023183 03-08-2005 90025 012 ****55.00
1. Entity Name

FIRST FLIGHT INVESTMENTS, L.L.C.

Principal Place of Business Maiting Addrass ' 2 0 0 19 1 3 3

1875 WEST MAIN STREET 1875 WEST MAIN STREET
BARTOW, FL 33830 BARTOW, FL 33830
PR s e IR RIAA WA VRO -
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042005 Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEI Number Appliad For
l / 3, 7’& , 3 / Not Applicable
2 Country Zip Country 5. Certificate of Status Desired gese.ggqaféuonal
6. Name and Address of Current Registersd Agent T 7. Name and Address of New Registered Agent
Name
KINCART, ROBERT : i
1875 WEST MAIN STREET Streat Address {P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL I Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am famifar with, and accept
the obligations of regisiered agent.

—_— T e ..
- e v et L - -
.

SIGNATURE _ :
Signature, typed o peinted name of registered agent and titie if applicable. {NOTE: Regishirad Agent signature required whan reinstating) DATE
Filing Fee Ia $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE . [ change- [ Addition | *
HAME KINCART, ROBERT J NAME f '

{ STREET ADDRESS *1875 WEST MAIN STREET STREET ADDRESS
oSt "HARTOW, FL 33830 - e oo omestze st

WE . - 3 Delete me G- T e I:IChange"'I:lAddmon :
RAME MAME T

STREET ADDRESS - STREET ADDRESS )
mestzp T TE T e o o CITY-57- 2P e :
1IME 0 petete TIMLE O change [ Addition
NAME NAME *
STAEET ADDRESS STREET ADDRESS -

GITY-55-2IP : - - - - CITY-ST-2IP .

TiTLE : 1 Delete mEe - B [ Change - -[] Addition
HAME | Bl

STREET ADDRESS - "STREET ADDRESS - j
CiY-S1-2p : . T crv-s1-ze . oo
L ™ ettt 2 e e, O Detete TITLE T - O Ghange"--l___l Addition 4
NAVE S o] e !
SIREET ADDBESS . STREET ADDRESS :
Ty -S1-2P CITY-ST-2P L

TIILE [ Delete TILE O Change [ Addition”
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2p

114 harsby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal affect as if made under oath; that | am a managmg mamber or manager of the
limited liabtlity company or ih sige empowared to gxecule this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: Qobe/T-T /{/ na.n'r T (Bedsmz00

SIGNATURE AND rwlé?bn PRINTED NAME OF SIGNING I,KNAGLNG MEMBER, M. ER, OR AL Date Dayilime Phone #

7



