2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000053083

1. Entity Name

FLY ETA, LLC

LA

Principal Place of Business

7407 17TH AVENUE NW
BRADENTON FL 34209
us

Mailing Address

7407 17TH AVENUE NW
BgADENTON FL 34208
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90533 045 ****50.00

2UUZ 3099

LR

1st MOORE CR2E083 (10/04) -
City & State City & State 4. FEI Number Applied For
/é / 70 (// -2_6— Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Currenl Fleglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 -

N A M. LU GO - TORRES

Street Address (P.O. Box Number is Not cceptable
Fe 07 T T Vadad

B RADEVTO N

City

FL |*2Y20r

8. The above named entity submi fs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

Sl GNATURE X

?lstered agent @ %W W

yﬁ/f o5

Signature, typed or printed name ol regrstered agen! and utle i a mable

{NOTE Registarad Agent signatura requied when reinstating DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TITLE MGR | [ Delete HILE [ Change [ Addition
NAME LUGO-TCRRES, MARIA M HAME

STREET ADDRESS | 7407 17TH AVENUE NW STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST- 2P

TLE MGR Bl elete TITLE [ change  [] Addition
NAME TORRES, JOSER NAME

STREET ADDRESS | 1594 SAILMAKER LANE STREET ADDRESS

CITY-§1-2P ORANGE PARK FL 32003 CITY-51-2IP

TILE JIMeR__ ¥ Delete THLE Conange [0 Addilion
NaME TORRES, ELMO NI o o NaE B - T o Ty

STREET ADDRESS | 108 TRISTA TERRACE CT. STREET ADDRESS

Ciy-51-7If DESTIN FL 32541 CHY-S1-2r

FITLE [ pelete fITLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2IP

TITLE [ Detete TITLE [ Change  [C] Addttion
NAME NAE

STREET ADDRESS STREET ADDRESS

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

T 3 Delete mE Clchange ] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IP “CITY-ST- 2P

11. | hereby certify 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liabifity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X @ﬁw /wéf//wﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M BER MANAGER, OR AUTHORIZED REPRESENTATIVE

x  TAE=0T

{(%41) 7 955050

Data Daytime Phona #




