FILED
2007 LIMITED LIABILITY COMPANY - Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000091821 Ly 02-14-2007 90222 009 ****50.00

1. Entity Name
UP UP AND AWAY LLC

Principal Place of Business Mailing Address
104 epenee LISR MARIE PUARE" 104 sancs LISA MARIE PLACE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
02012007 No Chg-LLC CR2E083 {11/05)
DO N% WRITE IN TH IS S PAC E 4. FE! Number Applied For
. j* 20-3579929 Not Applicable

B O $5.00 Additional

5. Ceniticata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

R avewe DO NOT WRITE
FT. WALTON BEACH,} FL 32547 IN THIS SPACE

25

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am famifiar with, and accept
the abligations of registéred agent.

SIGNATURE

Signature. typed or printad name ol registered agent and tlle if apphcable {NOTE Regisiered Agent tignature required when revisiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MILES, DAVID A

STREE ADDIESS | emirmmmmers | CYW \..\QA\I\MEPLME

CITy-S3-2IP SHALIMAR, FL 3257¢

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s DO NOT WRITE
e | IN THIS SPACE

STHEET ADRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-s1-2IP

HILE

NAME

STREET ADORESS
CITY-S5F-2IP

11. | hereby certily that the information supplied with this filing does not qualily lor the exemnplions contained in Chapter 119, Florida Statutes. i lurther certily (hat the intormation
ndicated on this report is irve and accurate end thal my signaiure shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the reggiver of trustes empowered (o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: DID B, MILES SFERQOT ISOMIRI0I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




