FILED

L ]
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am
ANNUAL REPORT (AR) ¢ Secretary of State
R
DOCUMENT # L04000042318 - 05-02-2005 90111 013 ****50.00
1. Endty Name
OPA LOCKA FLIGHTLINE,LLC
Principal Ptace of Businass Mailing Address B
14451 N.W, 38 AVENUE 14451 NW. 38 AVENUE
OPA LOCKA AIRPORT QPA LOCKA AIRPORT
QPA LOCKA FL 33054 OPA LOCKA FL 33054
us us 0
!
2. Principal Place of Business 3. Maiting Address “II“I Iﬂﬂmuﬂlﬂ“@“@mmmmmmm’
Suita, At 4, etc. Sute, Apt. 4, eic. 15t MOORE CR2E083 (10/04)
City & State Cily & Siate 4. FEl Numbar, Appled For
201 99395 8| Jrotavsieans
Zp Country Zip Country , . - $5.00 adadiional
e I o _5._Cenficate of Status Desired . D'_‘F?e“Rn'iurid o -
6. Nams and Addrasa of Currend Aeglstered Agemt 7. Name and Add of Naw Reg Agemt
Name .
- utet . ERzo L ek
IEESNFE' VEVRIZCNLD %&ENUE ileel Address (P.O. BK‘Number.is Not Ac tabla)g
LW, VAS \ VS T coe
MIAMI EL33168
1 I3
- R L FL ] PP\ 2
8. Tha abova named ed%n« subrmits this statamen for the purpase of changing its registerac office or registared agent, or both, in the Stata of Florida. 1 am tamiiar with, and accep!
the 6hbligabons of registerad agent.
SIGNATURE ____ 77
;.,-m.a & punisd nama of agact and Irta ¥ apple ahiy (NOTE Ragrsin 100 AQeri TxoniiLee iaqured when rerersing) DATE
1' . FILE NOW!!* FEE 15 $50.00
o | Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
WMLE MGR O Detee niLE Clchange [ Aadition
HAME TURNER, ERIC L. MR, NAME
SIREETADDRESS | 14151 N.W. 2ND AVENUE . STREET ADDRESS
cr-st.aP |[MIAMI FL 33168 CHFY-ST. 7P
miLE MGR O Delewn TIRE Cchange  [J Addition
NAME BROWN, EDDIE R MR MAME
STREET ADORESS | 15920 N.W. 18 AVENUE STRETT ADORESS
afy-S1- a9 OPA LOCKA FL 33054 CITY.S1- 2P
e MGR 3 Delate ne D change [ Addition
NAME ROBINSCN, ANTHONY C MR. RAME
STREET ADORESS {13300 At EXANDRIA DRIVE # 302 SIREET ADORESS
Cy-S1-ap MiAMI FL 33054 GIY-ST-. 1
miLE 0 o TnE Ochags [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-1p CITY-ST-21P
TILE 3 Delew TIE CJchengs [ Andition
HAME NAME
SIREET ARDRESS STREET ADDRESS
CHY-S1- 1P CITY-SI-2P
TILE 3 Detse niLE I change [ Asdition
NAME NAME
SIREET ADDRESS STREET ADORESS
cuy-Sl- o CHY. ST- 2P
11. | hetaby certity that the information suppliad with this filing does nat quatly for tha exemption staled in Section 119,.07{3)0), Florida Statules. 1 further certify that the information
indicatad on this repont is tue and ata and that my signatre shall have the same legal eftect as it made under cath; thai | am a managing member or manager of the
timitad liability company os the r @1 Of rustee empowered o execule this report as required by Chaptaer 608, Fiorida Statutos,
C
SIGNATU 7 B&xc LTuenele \A’L\a 2soS
F SIGNIMG. MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE [+= ) A ) Duytrree Phong »




