2007 LIMITED LIABILITY COMPANY #.50.‘3D
ANNUAL REPORT (AR)

DOCUMENT # L06000083153 -,
1. Entity Name
FLY-N-HI ENTERPRISES LLC FILED
' 07 FEB Al AH 812
Principal Place of Busingss Mailing Addross R I ) H.
2170 SW CONANT AVENUE 2170 SW CONANT AVENUE R T R Tt
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953 it | .H d :
- A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, elc. Suite, Apl. #, clic, 151 MOORE CR2E083 (10/06) b")
Cily & Siale City & Stale 4. FEI Number | Applied For
Not Applicaby
ap Country Zp Counry 5. Ceriificale of Staws Dosied [ gese ggqa:‘:gmw
- 6. Name and Address of Currem Rogistered Agem i i 7. Name and Address of New Regisierod Agont -
Namo
SAMPSON, RICHARD A .
2170 SW CONANT AVENUE Streel Address (P.G. Box Numbar is Nol Acceplabile)
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named enlity submils Lhis slalement for the purpose of changing ils registored office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accep
the obligalions of regisiered agent.

SIGNATURE
Sapuntore, lype of priesd wase o regpsieed el and bk § spplicaih, {NOTE: Aegsioned Agum satvalute mqueed when mnsabig) AL
FILE NOW!!I FEE IS $50.00 SOO0NS992s039
Make Check Payable to Florida Department of Stafe=l/[12 /() 7-—{]] O04--031  ##*200. 00
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS /| CHANGES
Mt MGRM O pelete i ) Change 7] Aduilio
NAMI SAMPSON, RICHARD A NAME.
ST ADDRISS | 5050 NE 120TH STREET ST LEADDM S5
CiY S1oae OKEECHOBEE FL 34953 R
i MGRM O peee | [J Change [ Additia
AR DAVID, DEBBIE NAMEY
SIRIL) ADTKESS | 3285 S.E. BROOK STREET SIRLLI ADDR 55
Cy Si- AP STUART FL 34997 oy -s1 e
- - T Ofeae  f i e TSt [Jttange [ Addie
NAML MAML
SIREE | ADINY 5% SIETADDASS
CIiY-Sl- AP - : LY -5 48
mie [ Gedete Hne O change [ Additio
NAME NAME
SIREE) ALDIY S SHULEADDR 5SS
CIEY-SI- 21 - oy s aw
It O Dotese L [ change [ Adaitia
NAM NAME
SHLY | ADDI S8 SIrH ADDRLSS
CIFY 81 2P CIY-S1 7w
Hitr O peide nue [Clchange [} Auditio
NAME NAKE,
SIRLE] ADDRLSS SIREET ADURESS
ClY-SI- 2P cIry-s1- e

11. | hercby cerlily lhat the inlormation suppliod with this ﬁ!mg does nol qualify for tho exemplions contained in Seclion 119, Florida Slatutes. | further cerdify thal the information
indicalod on this reporLis irue and accurate and that my signature shall have the same lo fecl as if made unded oath; that | am a manhaging membot of manager of the
limilad liability comg, ed by Chaplor 608, Florida Slatules.

SIGNATURE:

SiNATURE ARG 17D GRPIIRTED MAMENGE SHaNG MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE etz eryvera: Phiota &




