FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000108193 R 01-17-2007 90007 018 ****50.00

1. Entity Name

FLYIN' ANDES, LLC

Principal Place of Busingss Mailing Address
1514 B DACRON DR. 19 WEATHERLY AVE.
TALLAHASSEE, FL 32301 NEWPORT, RI 02840

g T S ] s AR b
Lf'?) \a.\(s‘ro we B4

Suite, Apt #, eic Suite, Apt. #, etc. 01112007

3 b Chg-LLC CR2E083 (12/06)
City & Slate 4. FEl Number Applied For
/f"&\s( L\ 155¢e¢e F L 20-3751037 Net Applicable
B Z%O ‘ Country Zip Couniry 5, Cernificate of Status Desired O Ei'ggqlﬁf:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, MARK H

1514 B DACRON DR. SlfeWgI\O.%Nr ert cg):a’t‘)lef) 2&

TALLAHASSEE, FL 32301
#1130

“Tallehassee FL | 5220

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
R Signature, lypad or printed nama ¢f regisigred agent and uila il apphicabla (NOTE: Registeied Agent signature requiled when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ pelete TILE [ change  [] Addition
NAME WHITE, WILLIAM T NAME
STREET ADDRESS | 19 WEATHERLY AVE, STREET ADDRESS
CITY-ST-2IP NEWPORT, Rl 02840 CITY-ST-ZIP
IME MGR O pelete TITLE [ Change [ Additicn
NAME WHITE, NANCY H NAME
STREET ADDRESS | 19 WEATHERLY AVE. STREET ADDRESS
CIrY-57-2F MEWPORT, Rl 02840 CITY-ST-71P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTy-ST-2IP )
TITLE I pelete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET AD DRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-57-21P CITY-S1-21p
TIME 3 Delete TLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP pa CITY-51-2IP

onguppligd with this filin
nd pacurege at thap m:

11. | hereby certify that the info
indicated on this reporgis t
limited liability compan

ag ol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e shall have the same legal effect as it made under eath; that | am a managing member or manager of the
le this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: _wwn . T. Wirike . vWanaqey \}n)O"I o (- Ul -S2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, Oe)LIYNDRIxEo REPRESENTATIVE l i Daytime Phone #




