2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # L04000044398 Secretary of State
1. Entity Name
02-08-2006 90089 021 ****50.00

FLY NAPLES, LLC
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH, STE. 250 4001 TAMIAMI TRAIL NORTH, STE. 250 RHRUUVUYLNY
e e H"”I‘Il“ ||”’ m I” || || ’"l‘ |‘| |‘|I| I”ll mll mm "Hlll
2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)

Cily & State City & State 4. FEI Number Applied For

90-0198450 Nol Agplicabe
Zip Couniry Zip Country . . $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

zﬂo%h‘f‘:\r%ﬂ:\khlﬁ:l .‘IJ.SH)E!ELPSOFR!'IJH STE. 250 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
g obligations of registered agent.

SIGNATURE
Swnawre, typed o printed name oi regsiered agenl and title ! applicable, {NCTE Reg»slereu Agent signature required when remstaung) DATE
FILE NOW'" FEE is. $50 00 .
Make Check Payable to: Flonda Department of Sta e.
) ‘ Due'By May 1, 2006 . _
g, MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE MGR ’ M Change [ Addition
N MCMATKIN, F. JOSEPH IV HAME MCMACKIN, F. JOSEPH III
STRECTADDRESS | 4001 TAMIAMI TRAIL NORTH SUITE 250 STREETADDRESS | 4001 TAMIAMI TRAIL NORTH SUITE 250
CITY-§7-29 NAPLES FL 34103 CITY-ST-2IP NAPLES Fl 34103
TE ; [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Detete TITLE [T Change [ Addition
NAME B R
STREES ADDRESS STREET ADDRESS
CITY-5T-21P cITy-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 3 celee e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CITY-S3-2IF
TILE 3 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

1. I harghy cerlify that the information supplied with this filing dses nol qualify for the exermptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and ac ng that my signature shall have the same legal eftecl as if made under cath; tha! | am a managing member or manager of the
limited liability company or the ¢ powered to exacute this report as required pw-Chapter 608, Florida Statutes.

SIGNATURE: JA 25 Zolo 224 659 3800

SIGNATURE TYPED OR BANTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date LCaytrne Phone ¥




