2005 LIMITED LIABILITY COMPANY

FILED
_ANNUAL REPORT (AR) :

Jan 31, 2005 8:00 am
DOCUMENT # L04000053510

1. Enlity Name

TOTALFLIGHT, LLC

)g(’c Aul.rbf"'-k

Principal Piace of Business

9222 SHENANDCAH RUN
WESLEY CHAPEL FL 33544

Mailing Address

§222 SHENANDOQAH RUN
WESLEY CHAPEL FL 33544

Secretary of State

01-31-2005 90196 045 ****50.00

I

0N

|

il

2. Principal Place of Business 3. Mailing Address
Ry .
Suite, Apt. #, efc. Suite, Apt. #, eic. " 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ) Applied For
Z.0-~/ VS-() t{? (Z Not Applicable
- - rd
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
o= T v T - Name._.-— - ’ T
i t=k5 \OJ\)
BUSINESS FILINGS INCORPORATED Sres ~Jonnl

660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301

ddress (P.O. Bgx Number is Not Acceptable
T DA

HEaA L)

“YiJeeis T CualrL FL | 8%¢ oo

SIGNATURE

rpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept:

foofad—

Signalure, lyped o printed nane/ /glsleled ageant and

utle d apphoable

DATE

(NOTE Registered Agenl signatute requirad when reinslating)

9, MANAGING MEMBERS /| MANAGERS ADDITIONS{CHANGES

i MGR O Detete e /"««‘aJ’:D-SnJ‘i—' O change  putition
N FENTON, JOHN NAME Torem . IEN on)

STREET ACDRESS | 9222 SHENANDOAH RUN STREET ADDRESS Gzze SUEMNANDIDH Ku,a
_CITY-ST-2if WESLEY CHAPEL FL 33544 CITy-ST-2IP Wﬂ-‘-.ﬂ.ﬁ S Cuh /6(._ L 335 t/y
1N O oelete TiTLE - [ Change lj Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-S1-21P cITY-ST-2P

T 1 Delete T [JChanga  [] Addition
NAME - T T e MME T T T - - '

STREEF ADDRESS STREET ADDRESS

CIiY-S1-2P CITY-ST-21P

TITLE 1 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE ] Delete TILE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P OITY-ST-2

THiLE 1 pelete TiLE [0 change ([ Addition
KAME ’ NAME .

STREET ADERESS SIREE T ADDRESS

CITY-51-2P | cov-st-zp

11. V heraby certify that the informaticn supplied with
indicated on this report is true and accurate a
limited liability company or the :ecerver ortr

i |I|ng does noy
at my signat aII h
tee empower Xecul

alify for

IS e

(he xemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the infermation
the sgme legat effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE:

F13€i¥0 11/

L/Lw-f‘“

/e

SIGNATURE AND TYPED OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




