FILED

o ® Sep 12, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 07-11-2005 90042 018 ****50.00

DOCUMENT # L04000037997
1. Entity Name
FLYING B, LLC
Principal Place of Business Mailing Address 3[\ n 1 1 1 2 8 :
27000 SW WARFIELD BLVD. PO BOX 536
INDIANTOWN, FL 34956 OKEECHOBEE, FI. 34973
s v AR LA A
Suite, Apl. #, elc. . Suite, Apl. #, elc. 07052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State FE| Number Appliad For
(,, 0OLQ0L98 Not Applicable
Zip Country Zip iy 5. Cenificate of Status Desired a gesegg;lird:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRADY. FRANK FRA-MAR ENTERPRISES, INC.
: D BLVD. Street Address {P.O. Box Number is Not Acceptable)
SNOIANTON, FL 34056 57000 SW Warfield Blvd
| Indiantown, FL 34956
City FL | Zip Code
8. The above namad entity submits this staternent [gr the purpos changing it; isterad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 stmed agant ﬁb / —
SIGNATURE X '7/ é o4
€. typed of prniad mywi'amwm- (NOTE: Ragistaract Agerd sigrature requined when reingiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIne MGRM X peiete i MGRM " Ochange XX Asdilion
WAME BEADY- F;‘:NK NAME FRA-MAR ENTERPRISES, INC.
STREET ADDRESS | PO BOX 5 STREET ADDRESS PO Box 536
CIry-Sk-219 OKEECHOQOBEE, FL 34973 CITY-ST-ZIP OKEECHOBEE, FL 34973
e MGRM Delete e (1 Change (] Addition
NAME BRADY, MARILYN NAME
STREET ADDRESS | PO BOX 536 STREET ADDRESS
GiTY-5T-21P OKEECHOBEE, FL 34973 CITY-S§T-2IP
TNE MGRM B9 derete Tms . Ocrange L Addiion
NAME BRADY, ROBERT NAME
STREET ADDRESS | 6705 WOODBINE WAY STREET ADORESS
Gy -$1- 2P PALM CITY, FL 34990 CaTY - ST-DP
HIE MGRM i Delete TME O trange [ Addition
HAME BRADY, ANGELA NAME
STREETADDRESS | 6705 WOODBINE WAY STREET ADDRESS
CIFY-ST-2IP PALM CITY, FL 34990 oITY-ST- 7P
e 0] Deite e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O peiate TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P

11. | hergby cartify that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119,07(3)(i), Forida Statutes. | further certity that the information
indicatad on this report is true and accurata and that my signature shall have the same lagal effsct as if made under oath; that | am a managing member or manager of the
limited lability company or the recgiver or trustea empowered to exacuta this re; requiged by Chapter 608, Florida Statutes.

SIGNATURE: & 1ozt 1- /[j/ﬂf'%

SIGNATURE AND TYPED: OR PRINTED NAME %. MANAGING MANAGER, OR AUTHGRIZED REPRESENTATIVE Date l o Daytime Phone &




