FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108193 02-27-2006 90425 020 ****50.00
1. Enlity Name
FLYIN' ANDES, LLC
Principal Place of Business Maiting Address
1514 B DACRON DR, 19 WEATHERLY AVE. .
TALLAHASSEE, FL 32300 NEWPORT, RI 02840 2 0 D 1 0 9 2 6
s v LR
Suite, Apt. #, etc. Suite, Apl, #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State FEl Number, Applied For
Q,O - '1:) ' O 37 Not Applicable
Zip Couniry ap Couniry s. Centificate of Status Desired O $5.00 Additional
- I . = FeeRequired
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMPSON, MARK H
1514 B DACRON DR, Streel Address (P.O. Box Number is Not Acceplable)
" TALLAHASSEE, FL 32301 14
T N ’ City FL | Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
. Signature, hyped of prinled nama of ragrsiared agem and hitle i applicabls, {NQTE: Ragistared Agant signalura required when reinstating) DATE
Filing Fee is $50.00 © = Make check payable to
Due by May 1. 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Datete TITLE []Change  [] Addition
NAME WHITE, WILLIAM T NAME
STREET ADDRESS | 19 WEATHERLY AVE. STREET ADDRESS
LATY-ST-ZIP NEWPORT, RI 02840 CITY-ST-2IP
TITE MGR ] Delete TITLE [ change [ Addilion
NAME WHITE, NANCY M NAME
" STREET ADORESS | 19 WEATHERLY AVE. STREET ADORESS
CITy-ST-2IP NEWPQORT, RI 02840 CITY-ST-2IP
TITLE [ Delete TILE {J Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J Detete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADIDRESS
CITY-SE-2P CHTY-ST- 2P
TLE O Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE O Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-§T-7IP

11. | hereby certify that the infg
ingicated on this report i
timited liability company ¢

gation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
B and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
e receiver or trustee empewead o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAT

SIGNATURE AND TYPED OR PRINTED NAME i

SIGNING MANAGING UEHBER WMANAGER, OR AUTHORIZED REPRESENTATIVE

oo i ni“‘“" Pﬁ"é/
T



