FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . - -, Secretary of State
DOCUMENT # L05000103507 ; 04-16-2008 90116 018 ***138.75

1. Entity Name
FM FLYING SERVICE, LLC

Principal Place of Business Mailing Aadress 3 “ “ 07 " 06 -
5480 E. HARBOR VILLAGE DRIVE 5480 E. HARBOR VILLAGE DRIVE .
VERQ BEACH, FL 32967-7367 US VERD BEACH, FL 32967-7367 US ’
| T AR RGN R A
Suile, Apt. &, etc. Suite, Apl ¥, elc, 04142008  Chg-LLC CR2EO083 (12/08)
City & State City & State 4. FEI Numbar [Applied For
NOT APPLICABLE [ Mot Appiicabia
o Country Ze Country 5. Cenificate of Siatus Desied  [J ?22& ﬁ""“"
8. Name and Address of Current Registsred Agent 7. Nama and A of New Reg d Agant

Name

ROSENBERG, ALAN.M
311 SIXTH AVENUE Skreat Addiess {P.0, Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

"8. Tha above named entity'subrmits this stalamant lor the purpese of changing its registared office or regisiared agent, or both, in the Stats of Rorida. | am lamiliar with, and aceept
tha otligations of registered agent. :

SIGNATURE = :

’ . Signatue, lyped of ixTited neine OF F PGS0 S0 and ixie § aooicCatis (NGTE: Pegmisrad AQENT £onaues requersd when semcesng| DATE

FILE NOWII FEE IS $138.75 Make check payabls to

After May 1, 2008 Feo will bo $338.75 Florida Dopartmant of Stats

9. © 7 MANAGING MEMBERS/MANAGERS 10. ADOITIONS JCHANGES

TILE MGRM 1 Detete THLE Ocrange [ Addilion
NAME MUTH, FRANK P NAME

STREET ADIRESS | 5480 E. HARBOR VILLAGE DRIVE STREET ADURESS

ciry-51-79 VERQ BEACH, FL. 329677387 oity-51-n0

ImE 1 pelate TRLE (Jctrange [0 agattion
NAME NAME

STREE? ADORESS STREET ADORESS

CirY. S 2P cITY-ST-DP

TE 7 Detets TILE [JChange [ Asdition
WAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-51-2p

RLE [0 etere AL Ocrange [ Aduitien.|.
HAME NAME

STREET ADDRESS STREET ADORESS
-5k 0P CIFY- $1- 2P .

:mfj ] Delete I O Crange (] Aadition
HAME NAME

SIMEET ADORESS SIREE| ADDHESS

oiry-s)-1p : CiTr-§1-2P

me O teine fing Clcrange [ Addiion
NAME NAME

STREET ADDRESS STREE ADORESS

oY-51-2P CiY-Sr-2P

1" hereby certify that the information supplied with this {ili not qualify for the exermnptions containad in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report is rua and accurale and that my signaturasbiall have the sama legal effec as if made under oath; that | am a managing member or managsr of the
limited kability company or the receiver of trustes smpoweretl.jo execute this rapon as required by Chapler 608, Florida Staiutes.

SIGNATURE: Jortn QL2 ’5 :;/9(’

ANt PAPED Of PAONTED NAWE OF 2)GHNG b MEMBER, ar aut REPREAENTA TIVE
f

May 22, 2008 8:00 am



