2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE ThATC Y

F STATE
DOCUMENT #L05000121201 LLAHASSEE, £ 0Riga
1. Eniity Name
FLYING BARRACUDA, LLC OBAPR 29 AH”‘ 25
Principal Place of Business Mailing Address
7125 SLEEPY HOLLOW CIRCLE 7125 SLEEPY HOLLOW CIRCLE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
P T ORI |
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04262008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE! Mirmbar a Applied For
Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O Ei'gg‘:]‘?:;uma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNING, ROXANNE M

7125 SLEEPY HOLLOW CIRCLE Street Address (P.O. Box Mumber is Not Acceptable}
TALLAHASSEE, FL 32312

City FL I Zip Code

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

SIGNATURE
Sgnature, yped or prntet name ol regstarad agent and Ltia if applicanle. (NOTE: Registered Agent signatura reguired whan reinstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
ITLE MGR O pelete TITLE O change [ Additior
NAME MANNING, ROXANNE M NAME P01 257737 TL5
STREET ADORESS | 7125 SLEEPY HOLLOW CIRCLE STAEET ADDRESS 04./¢9. 03_...010 1 U'"" ]2' #4277 .50
CIiY-ST1-2IP TALLAHASSEE, FL 323%2 Ciy-S7-21
THLE MGRM 3 pelete TITLE (O Change [ Addition
NAME MANNING, RAYMOND L NAME
STREET ADORESS | 7125 SLEEPY HOLLOW CIRCLE STREET ADDRESS
CITy-s1-2IP TALLAHASSEE, FL 32312 CITY-S§T-2IP
TnE MGRM 7 Delete TITLE ] Change ] Acdition
NAME MANNING, MIRANDA E NAME
STREET ADDRESS © 7125 SLEEPY HOLLOW CIRCLE STREET ADDRESS
CivY-$1-2IP TALLAHASSEE, FL 32312 oY -81- 2IF )
TITLE [ Defete THLE [ Change T[] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-§T-2IP
FITLE [ pelete TITLE O change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S1-2I°
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8i.219 CITY-S7- 2P
11. I beraby cerlify that the information supplied w; is Jiging does pet qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaten on Ihis report is true and acgurat y signajdre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the rec /e to ex e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ 4-77-0
SIGNATURE Aﬁr"ﬁren oR anyi’_ NAME OF SIGNING M ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




