2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094175

1. Entity Name

FUN FLIGHT AVIATION, LLC

Principal Place of Business

937 DREXEL AVE. NORTHEAST
WINTER HAVEN, FL 33881

Mailing Address
PO BOX 282

WINTER HAVEN, FL 33882-0282

2. Principal PMace of Business 3. Mailing Addross

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90176 032 ****50.00

O

ite, . #, etc. Suita, . #, etc.
Suite, Apt. #, etc ite, Apt. #, etc 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A0 -0 063792 Not Applicable
Zip Country Zp Country . ) ss 00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL, JOHN F - - :
WENDEL & CHRITTON, CHARTERED Street Addrass (P.0. Box Number is Not Acceptabla)
225 E. LEMON ST, SUITE 351
LAKELAND, FL 33801
City FL [ Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATUHE - :
L Signetee, typed of printed nane of registenad Qe snd title if applicable. (NOTE: Registarsd Agent signatung requirad when reinatating) DATYE
Flll Feais 350.00 ) o " Make check payable to
. yllay‘l 2005. e e " s, FlorldaDepamnentof_smte
H R I P o . O . R
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 7 petete TITE [OJchange [ Addition
NAME SECKINGER, RALPH R NAME
STREET ADDRESS | 931 DREXEL AVE. NE STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33882 cIy-S1-2P
TRE MGRM O teletz Tme [dChange [ Addition
NAME SECKINGER, BETTY G NAME
STREET ADDRESS | 931 DREXEL AVE. NE STREET ADDRESS
ciry-51-2P WINTER HAVEN, FL 33882 CiTY-ST-2P
TRE MGRM O pelete e O Ctange [ Asetition
NAME MADLEY, JOHN O NAME
STREET ADDRESS | 142 AUDUBON RD. SYREET ADDRESS
CrY-sT-2IP WINTER HAVEN, FL 33884 _ ) _fl cv-st-ap
TILE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME £ oelete TME Octange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P - CITY-ST-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . ., .- STREET ADDRESS
CIY-ST:0P - - ol s T orY-s1-2p o o -

11. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. | further cemly that the mformatm
indicated on this report is true and accurate and jhat my signature shall have the same fegal effect as if made under oath; that | am a managing member, or manager of the

limited habllny company or the recewar or trusf /

gred o execute this report as required by Chapter 608, Florida Statutes.

.‘.'E;zur Il st

A- 905" Fe3-22-4i0Y

Daytime Phons #




