2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000068880

1. Entity Name

KEYS FLYING CLUB LIMITED LIABILITY COMPANY

Principal Piace of Business

140 GUMBO LIMBO LANE
PLANTATION KEY
ISLAMORADA FL 33036

Mailing Address

88005 OVERSEAS HIGHWAY
SUITE 10 PMB 120
ISLAMORADA FL 33036

2. Principat Place of Susiness - Mo

PO Box e 3. Maikng Address

L#, Elc.

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90089 010 ***138.75

TrwwvwuUuyg

DN

Sutle, Api. #. elo. - % Suite, Apt 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Nunoer Apgled For
Zip Lntry e Mol i
f Country e Gournry 5. Cerlificate of Stas Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Naina
DERFLER, FRAMK .
Street Addres ). Bo JET | CETADTE -
140 GUMBO LIMBO LANE Street Adldress (P.O. Box Number is Not Accepiadle)
PLANTATION KEY
ISLAMORADA FL 33036
City Zip Cede

FL

8. The above named entity submils tis statement for the purpose of changing iis regisiered offica or regisiered agent. or poth, in the State of Flosida. | am familiar with, and accept

the obiigations of registered agent.

SHEGNATUIRE

Figuatiie. tiped s o

et NET e o 120 SO B e | an i

LnTE

9. MANAGING MEMBERS{MANAGEHS ) ADDITIONS f CHANGES

L MGRM [ Delzte TiliE OJ Change [ Acdition
HEME DERFLER, FRANK J KANE

SIPEETANDRESE 188005 OVERSEAS HWY SUITE10 PMB120 STREET AGDRESS

CiTY-ST-7IP ISLAMORADA FL 33038 CIRY-Si-2P

TTUE 1 Delete TiTiE [ Changs [ Additisn
NAME PAIE

STREET ADDRESS STREET ALGRESS

CITY-§T-2IP CITY-81-7

niE [ Delete liiik [ change [} Additicn
NARE LiAME

STREET ADDRESS |~ T T - T 7 STREET ALDRESY [T - ﬁ _ T e
CITY-5T-21P CiTY- 57-28

TLE [ Delete Tk [GChange [ Addition
HARE HAYE

STREET ADDALSS SIREET ABLRESS

CITY-5T-21 CITY-5i- 2P

TTE [ Delere THLE O cnhange [T Addition
HARE NAME

SIAEET ADUKESS STHEET ACDRESS

CITY-5T- 209 CITY-57-2P

TTE O velete TILE [ Change  [] Additizn
HAKE NAME

STREET ADDRESS STREET ARDRESS

CITY-ST- 719 CITi-57-2p

11. thereby certify that the information suppiied with this filing does net quality for the sxemptions cortained in Secnon 119, Florida Stawtes. | turlher certify thal the informasion

indicated on this repcrt is rue and accurate and thai my signaiure shall have the sameg
limiled liability company o the receiver or wustee empowered 10 exacLle this reper

SIGNATURE: TRAVK T DfPFLE&

goal etlect ag
Crequirsd by G

coftia Statutes,

// Y db

) oatn: that | am a managing irember or manager of tre

305 - A53~
5339

SIGNATURE AND TYPED DR PRINTED NAME OF

MANAGING

MANAGER, DR numomzs/v’nzvnzs?ﬂ‘ﬁm;// v
i Al

Dats

Uaytirat Biwaee #

-




