faz

| 20;5 ;l.:MITED LIABILITY COMPANY FILED
" ANNUAL REPORT Feb 22, 2005 8:00 am

00000 000 L04000044395 Secretary of State
1. Entity Name (02-22-2005 90071 043 ****50.00
4FLYNLLC
Principal Place of Business Mailing Address CUY e -
C/0 TOM MAISH (/0 TOM MAISH
3629 OLDE COTTAGE LANE 3629 OLDE COTTAGE LANE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s A R TV G
Suite, Apt. #, etc. Suite, Apt. #, elc, 01152005 000D 010 G0 000Noman
City & State City & State 4. FEI Number e 1Apphied-or
5€ ;a ‘-} 7 g d b Not Applicable
Zp Courery Zip Courtry 5. Certificato of Status Desired [ ggg&ggﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CLASP INC.
3001 TAMIAMI TRAIL NORTH 4TH FL Street Address (P.O. Box Numnber is Not Acceptable)
NAPLES, FL. 34103
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature, typed o printsd nama of regisiered agent and titla if appiicable. (NOTE: Registarad Ageni signatune required when relnsiating) OATE
Filing Foe Is $50.00 : : Maka check payable to
Due by May.1, 2005 __ ._ . - S e - - . - - Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR 3 oelete TITLE O change [ Addition
NAME MAISH, TOM NAME
STREET ADDRESS | 3629 OLDE COTTAGE LANE STREET ADDRESS
cITY- $T-7IP BONITA SPRINGS, FL 34134 CITY-ST-2P
me : 3 Delete LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP ) ) CITY-ST-2IP
me | i} O Delete TimE _ - o ew .. Oerange _ [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§F-2IP
TITLE [ Delete TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CAY-ST-2IP CITY-5T-2IP
TITLE O petete TLE [ cChange [ Addition
MAME A . B L . . NAME Y B
STREET ADDRESS . L - STREET ADDRESS .| .. .
eny-ST. 217 CTY-ST- 2P ) _ -
TME . e O Delete e O Change [ Addition
NAME ' NAME
STREET ADDRESS . - _ STREET ADDRESS
CITY-ST-ZP CITY-ST-TP

11. Hhersby certily thal 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liabiiity company or the rgbeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ?

SIGNATURE: O, WMV 212065 ?‘?1 -$963

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Dnte Daytime Phone #




