2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUIVIENT # L05000116008

- Ertity Namne

PATHOLOGICAL FLYER, LLC

Prncipar Prane of Susingss

4337 TIDEWATER DRIVE
CRLANDOQ FL 32812

Mailing

PO BOX 621716
ORLANDO FL 32862

AQHIess

2. Principal Place of Busingss - No P.O. Box # 3.

Menlng Addrass

Suite, Apt #.cla,

Sunte, AL #.elc.

FILED
Apr 24,2008 08:00 AM
Secretary of State

LT

15t MOORE

CR2ED83 (10/07)

Ciy & State City & Staie 4. FE! Numper Applied For
20-3880000 Mot Applicacie
Zin Courry 7o Couriry $5.00 Adcitonal

5. Cervhcate of Siatus Desirea

u Fae Reguired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

GENT, GREGORY W
4337 TIDE WATER DRIVE
ORLANDO, FL FL 32812

Name

Stregl Aadress (P Q. Box Number is Not Accemable)

City

24 Code

FL

B. The above named entity submits this staternen: for the purpose of changing its registered office or registered agent, or oot in the State of Flosda. | am familiar with, and accept

he ot¥igations of registeray agent.

SIGNATURE

Safl S TR 1 DL TR ¢ 0 BICSTD AGTTT 0 10 F e T uge

NOTE Reppctor it /00301 &g aature o red e ion 1

DATE

Make Check Payable to Florida Department of State '

FILE'NOW!L FEE IS $138.75
Afier May-1, 2008, Féa WillBe $538.75

LT

UDO0Be321 053
05/14/08-80053-007 133. 75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Datelz TITLE [0 Change  [[] Addition
HAME GENT, GREGORY W NAME

SIREET ADDRESS |4337 TIDEWATER ORIVE STREET ADDRESS

eTv-sT-2F  [ORLANDO FL 32812 CEY-§1-0P

e, [ Detete HiRLE [ Crangs [ Addtition
HANE RAYVE

SIRELT ADDRESS STREET ALDRESS

CITY-ST-2IF CiTY-Si-Lp

i [ gelete TiiE O Change [ Addition
NAME baAME

BIBELT ADNRESS STREF| ADURESS

LTY-5r-7p CITY- 372

T 3 Delete TITLE [ Change [ Additian
HAwE HAME

SIALET ADDSESS STREET ADDRESS

CIly-S1-21F CITY-35- 2P

TTLE 7 Deete TILE M ehange ) Addinem
HAWE KAME

STRLET ADUHESS STHEET ALDEFSS

GHTY- ST 7 cov-3tzp

il m TTE [ Change ] Aodition
Walar NAVE

STAFET ADDAESS STREET ABORESS

Cry-sT ap CIY-37-28 :

11, | hereby cenilv lhat the information sugpplied wiks this filing does noi qually tor the sxemiptions comaied in Section 119, Florida S\aluleq | turthgr certify that the inlcrmation
gnature shall have he same legal ellect as if made under vatn: thal | am a managing marnber or managar ul the
o exseule his renort as requirsd by Chapter 608, Florida Stalules.

indicatad on Lhis repori is true and aecurale and tha; my
ACBIvET OF Vuslae ampowged

limilecd habeliy company o the

"

SIGNATURE:

"’/3 a@aS?

SIGNATURE AND TYPED OR PHIth\IAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE

Caylar P wrca




