o 07-U3-200 7 Y0155 015 *¥¥%50.00
2007 LIMITED LIABILITY COMPANY "~ 5L06 oi@l‘FB
ANNUAL REPORT F H 1. %QE L

DOCUMENT # L06000019098
1, Entity Name 07 NUV I 9 PH 3' hh
FLOATS LIGHT SPORT AIRCRAFT LLC
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
7189 NW 52ND STREET 7189 NW 52ND STREET . )
BELL, FL 32619 BELL, FL 32619 ) :
R TR AP ETRECET
Suite. Aal. ¢. etc. Sulte, Apt. ¥, eic. 07032007  Chg-LLC CR2EQ83 (12/06)
City & S1ate City & State 4. FE| Number Applied Fol
20-'-/‘,0 71 8 7 Not Agpiicable
Zp Country Zio Country 5. Cerfiicate of Status Desired [ fi-g?qm“““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCKEY, JOHN
4045 NW 43RD ST Straet Address (P.0. Box Number is Nol Acceptable)
GAINESVILLE, FL 32606 '
City FL I Zip Code
B. The above named entity, Subymils this stalement 1o the purwe of changing its regisiered olfice or registered agent. or both. in the State of Fiorida, | am lamiliar with, and accepl
tha obligations OW;;SHL
SIGNATURE AL -/4-’/7/‘7&' ﬂép
Sigafe. 1yDea 4 Drrked 1pH R S ) uIe d OpaCabie TNOTE Regeitrsa AQEnt Lignaiune 1$00IfEQ when Ienaisang) DATE
Filing Fee 13 $50.00 ) Make check payable to
Due by September 14, 2007 . Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O dewie TITLE [J Change ] Addtticn
NAME TANOUS, GARY MAME
STREET ADDRESS. | 7189 NW S2ND STREET STREET ADORESS
Cay-ST-21p BELL, FL 32619 Cry-S1. 7
TITLE O Debets TIILE O Crange [ Acdition
NAME NAME
STREET AOORESS STREES ADDRESS
cY-§1-20 Cly-§1- 27
[i:14 O peiote TimLE [ Change  [] Andition
HAME HAME
SYREET ADGRESS | - STREET ADDRESS
cmy-S1-29 civy-§1-ap
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
ciy-$1-np CImy-$1-2P
e . O eiste ™ \ . N N [JChange [ Adoition
w REINSTATEN; ..
STREET ADCRESS SIREET ADORESS
CTY-5T-219 Cy-$r.ap
TME O Dele TILE O cCrange  [J Mdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmy-§1-7 Ciey-51.20

11. thereby cerlily ihat he intormation suppiled with this iling does nol gualily 1or the exemplions contained in Chapter 119, Fionda Statules. | turther cernfy that the information
indicated on this report Is irue ang accurale and that my signatur Il nave the same legal elect as if made under cath; that i am a managing member 0f Mmanager ol the
limited ligbility company or the y

this report as requived by Chapter 508, Flonida Siatutes.

SIGNATURE;
G MENBER, MANAGER, OR AUTHORITED REMESENTATIVE oate Dayting Phona §




