2007 LIMITED LIABILITY COMPANY . ! - ]‘}
ANNUAL REPORT

07 Arp
DOCUMENT #L05000121201 SN0 Py g g
1. Eniity Name T, 3 (’f\L :,:;‘ I Yo
FLYING BARRACUDA, LLC ALLAH!’%SéF"U' 5 if'u'hﬁ
CTLURID A
Principal Place of Business Mailing Address
7125 SLEEPY HOLLOW CIRCLE 7125 SLEEPY HOLLOW CIRCLE }
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 IS
e AL G
Sune, Apt. #, elc. Suite, Apt. 4, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Od Eg'ggqgf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
MANNING, ROXANNE M
7125 SLEEPY HOLLOW CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
* Signature, Iyped or pninted mame ol registered agent and tile if appbrable [NOTE: Regisiered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE
HAME MANNING, ROXANNE M HAME
STREET ADDRESS | 7125 SLEEPY HOLLOW CIRCLE STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32312 CiTY-S1-21P
TIILE MGRM (] Delele e [] Change [ Addition
NAME MANNING, RAYMOND L NAME
SIREET ADDRESS | 7125 SLEEPY HOLLOW CIRCLE STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32312 CITY-Si-21P
TILE MGRM 3 Delele TITLE [ Change [ Addition
NAME MANNING, MIRANDA E NAME
STREET ADDRESS | 7125 SLEEPY HOLLOW CIRCLE STREET ADDRESS
CITY-57-2IF TALLAHASSEE, FL 32312 CIry-81-21p
TIILE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY - §7- 2P
TITLE {] Delele WTLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P CilY-ST-ZIP
TITLE  Delete mt [1Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QUY-ST-2IP CITY-ST-ZIP

not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oalh; that | am a rmanaging member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true an
limited kability company or the r

SIGNATURE:

SIGNATUREAND TYPET OR Pum}!u NAME OF SIGNING mmfncyﬁsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytare Phone &




