2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2007 8:00 am

DOCUMENT # L06000036931

1. Entity Name
VITCO FLYING CLUB LLC

Secretary of State

05-22-2007 90178 048 ****50.00

Principal Place of Business

540 NW1215T
NORTH MIAMI, FL 33168

—lll
P
gt
- ——n

Mailing Adcress

540 NW 12157
NORTH MIAMI, FL 33168

40117803

2. Principal Place of Business - No P.C, Box #

3. Mailing Addrass

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02232007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
20~ ‘/07 10 f(3 Not Appticable
Zi Count Zi B
e ounizy P Country 5. Certificate of Status Desired O $5.00 Additional
) Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE FLORIDA INCORPORATING COMPANY
1203 GOVERNORS SQUARE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

STE 101
TALLAHASSEE, FL 32301-2960

City

FL , 2ip Code

the obiigations of registered agent.

THIEINAY P

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

“Sigraiure, typen o prnted name of Tegrsiared g enT ERT TR

ST L a0 TE 00 e ea e ned whan reinstaling)
- Filing Feo Is $50.00 g
Due by May 1, 2007 SR
ﬁ% : ’;}T‘:.'?'z}’:; f"‘
e R T T s, g
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGR ] Delete f17LE D change [ Addition
NAME COTTO, OWEN NAME
STREET ADDRESS | 540 hr1218T STREET ADDRESS
CITY-S7-2IP NORTH MIAMI, FL 33168 CiTy 51-2IP
TILE | Delete TTLE 3 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIT¢-57-1P CITY-ST-7P e — - -
e T — S £ R 1113 [ Crange [ Addition
|7 MAME ‘ NAME
STREET ADBRESS STREET ADERESS
CITY-5T-2IP CITY-51-2P
TITLE [ belete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-ST-2F
TITLE M vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Py CHTY-ST-2P

11. | hereby gertify that the information guppli

limited liability company or the r

X

indicated on this report is true ang/accuragejand that my sig

with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

+ Bavpe the same legal effect as if made under oath; that | am a managing member or manager of the
Hd et 3 i lori .
W‘ s report as required by Chapter 608, Florida Statutes

2-23%-07

pra]

B she.

LD

3oy

72,{ _ 27;{

| SIGNATL!RE:

KSNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




