FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000108317 04-30-2007 90072 001 ****50.00
1. Entity Name
FLYGIRL, LLC
Principal Place of Business Mailing Acddress
1452 HILLVIEW DRIVE 1452 HILLVIEW DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34239
Suite, Apt. 4, elc. Suite, Apt. #, etc.
P uite, Ap 04232007  Chy-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zi Count Zi ith
P ounlry P Country 5. Cortificate of Staws Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
HRIC, MICHAEL
2801 FRUITVILLE ROAD, SUITE 100 Street Address (P.O. Box Number s Not Acceptable)
SARASOTA, FL 34237 —
|60 2nd Street  Svite Gol
Cit Zip Code
Sarasgios FL | %5&%3¢
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad name of regisiered agenl and title il applicabile (NCTE Regisiaran Agen| 3ignalurg required when renslating) BATE
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 3 oelete TITLE [ change [ Addition
NAME NELSON, MOLLIE B NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CiY-51-7P SARASOTA, FL 34239 CITY-ST-2IP
TTLE [ oelete TITLE [ change  £] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TTLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Tmne [3 oelete TILE £ Change  [] Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
11, | hereby certify that the informaticn supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify thal 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 | an a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute .
Iz / —
SIGNATURE: d(z7]07
SIGNATURE AND TYFED OR KRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £




