o FILED
Lo Jul 02, 2008 8:00 am

‘ 472
N e r f
2008 LIMITED LIABILITY COMPANY Secretary of State

04-28-2008 90312 001 ***832.50
ANNUAL REPORT
DOCUMENT # LO7000003508
1. Entily Nameg
FLYING FOX LLC :
Principal Place of Business Mailing Address 30 U 10099
3106 RANCH PL PO BOX 766 .
ZEPHYRHILLS, FL 33541 LAND O LAKES, Fi 34639
B K AR
Suite, Apt. ¥, otc. Suite, Apt. #, tc. 04222008 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FEI Numbsr Apphed For
Not Applicable
Zip Courry zp Country §. Ganificats of Stawws Dosied  [J ?2 22:3%“
& Naze and Address of Current Regiatersd Agent- 7. Numeé and Adaress of Few Reglatered Agent
Name
REIBER, JACK
26650 STATE RD 54 Sureat Addresa (P.0. Box Number is Nol Accaptabia}
LUTZ, FL 33559
City FL ' Zip Code
8 Tha above named enlity submits I1is statement tor tha purpose of chenging e regisiared oilica or registerad agent, or both, in tha Stata of Florida, | am lemiliar with, and accept
Ihe obligations of registerad agent.
élGNATUHE
Sigrature_ typit or pretimd sl Of regretinred agert and b d arcicably NOT E: Ragisumrad Agunl sigrahst requinid when (ensiswg) [
i FILE NOWII! FEE IS $138.75 Make chock payable to
After May 1, 2008 Feo will be 3538.7§ Florida Dapartimant of State
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM [ Beieta e [Jchnge [ Addition
NavE TROPICAL JACE LLC NAME
STREET ACORESS | PO BOX 2452 STALET ADORESS
cy- s 2P LUTZ, FL 33548 Ciiv-$1-a1f
e [ Detete e [Crange [ agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-s1-2P cny-si-w
RLE [ Deiete e O change 7 Addifion
NAME Nk
STREET ADDRESS SIREET ADDRESS
LITY. 129 arr-51-ar
g 3 Oetete nE Clcrene [ Addition
NALE NAME
STREET ADDRESS STREE] ADORESS
Cny-s1-ap Qa-51-ar
me [ Detets e Oictenge [ Agdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
[ XN cv-si-ap
e 7 Detet e O Canpe (7] Addition
MAME HAME
SIREET ADORESS STREET ADDRESS
ar-sr-ar cuy-S)- 2P
11. | hereby certify that the information suppfied with thig liing does not qualily for the exsmptions contained in Chapter 119, Flonida Statutes. | furiner cartity that the information
indicaled on this rapor is true and accurgie and that My signalure shall have the same legal effect as if mada under oathy; that | am & managing memiber or manager of the
#miled liabitily company or the recaiver or irustpe empowerad 1o execute this report as required by Chapter 608, Florida Statutgs.
SIGNATURE: wilult_pns ‘f/ Zﬂ/ 0®  B3-Yy-w20q
wmnahnamww - on e Daywna Mo




