2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000018046

1. Entity Nama
CENTRAL FLORIDA FLY!NG PARTNERS, LLC

Principal Place of Businass

1843 US 27 NORTH
SEBRING, FL 33870 US

Mailing Address

1843 US 27 NORTH
SEBRING, FL 33870

us

2. Principal Place of Business

1731 Lake Clay Drive

3. Mailing Address

1731 Lake Clay Drive

Suite, Apt. #, eic. Suite, Apt. #, alc.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90012 049 ****50.00

R

03292006 Chg-LLC CR2E083 (11/0%) .
City & State . City & State 4. FEl Number Applied Fo
Lake Placid, FL Lake Placid, FL 84-1674258 Not Applicable
Zip Country Zip Country " . $5.00 acditional
33852 USA 33852 USA 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

CARTER, RONNIE T SR
1843 US 27 NORTH
SEBRING, FL 33870

Strest Address (P.O. Box Numbar is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registersd agent and niis ¢ appicable

(NQTE: Registared Agant signature required when renstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O petele TITLE [0 Change [ Addition
NAME CARTER, RONNIE T SR NAME

STREETADDRESS ( 1843 US 27 N STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CHY-ST-2P

TITLE MGRM [ Celete TiE [Jchange {3 Additicn
NAME CHESHIRE, J.T. JR NAME '

STREET ADDRESS | 15600 JEFFERSON AVE SOUTH STREET ADDRESS

CITY-ST-2IF LAKE PLACID, FL 33852 CiTY-ST-21F

TITLE MGRM O oelete TMLE [J Change [ Addiion
NAME DONALD J ELLIOT, PA HAME

STREET ADORESS | 1731 LAKE CLAY DR STREET ADDRESS

CITY-§1-21P LAKE PLACID, FI. 33852 CITY-ST-2IF

e [ pelete WTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-§1-2P

TTE [ Delete TITLE ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TME 7 Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
recsiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

limited liabfity company or

vt [/

SIGNATURE:

A

Aol

SIGNATURE AND TYPED OR PRINTED NA’(/F SIGNTIG MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #




