2006.LINITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

~
DOC UMENT # L05000103507 Secretary Of State
1. Entity Name
03-03-2006 90006 019 ****55 .00
FM FLYING SERVICE, LLC
Principal Place of Business Mailing Address
5480 E. HARBOR VILLAGE DRIVE 5480 E. HARBOR VILLAGE DRIVE
VERQ BEACH FL 32967-7367 VERO BEACH FL 32867-7367
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
=
City & State City & State 4. FEI Number LTApplied For
Not Applicable
Zip Country Zip Country . : $5.00 Addgitional
5. Cenificate of Status Desired l]/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent "~ ~

Name

g?ﬁg&%ﬂqg{/éhﬁg M Street Address (P.Q. Box Number is Not Acceptable)

INDIALANTIC FL 32903

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.

SIGNATURE
Signalura, typad o priited name ol registered agent and tilie it applicable. (NOTE: Ragisierad Agenl spnaiure required when reinstaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Defete TITLE [J Change [ Addition
NAME MUTH, FRANK P NAME
STREET ADDRESS |5480 E. HARBOR VILLAGE DRIVE STREET AGDRESS
CIny-57-21P VERO BEACH FL 32867-7367 CITY-57-2IP
TITLE T, . 2 oelete TIME i {1 Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2tP - - -
TITLE M petete TITLE [ Change [ Addition
NAME ) . NAME | o .
STREET ADDRESS ——" o i ~STRFET ADCHESS TS T T
CITY-5T-21P CTY-ST-2IP
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-2P
TNE [ telee Tne [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e 1 Delete TTLE [ Change [ Additin
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY - $T-2tP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. t 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 oath; that | am a managing member ar manager cf the
limited liability company or the receiver or truslee %ﬁj to execute this report as required by Chapter 608, Florida Statutes.

Fruri P M
SIGNATURE:‘;‘&{; yedbW 2-15-0f Z22-5L7-HFFE

SIGNATURE AND Tf;w OR FRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Prone #




