COMPA FILED
2008 LIMEERI}II\‘I‘.BI;IE-EJRTOM NY Jul 14, 2008 8:00 am

r f
DOCUMENT # L07000057926 Secretary of State
1. Entity Name 07-14-2008 90097 002 ***138.75
RAG-WING FLYERS, LLC
Principal Place of Business Mailing Aadress
2571 SE TAILWINDS RD 2571 SE TAIEWINDS RD
APITER, FL 33478 PITER, FL. 33478 60044749
e T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O zei-g?qt?::dnmnal
8. Name and Address of Cumrent Registered Agent 7. Namo and Address of Now Reglistered Agent

Name

KLOPP, ANTHONY

2571 SE TAILWINDS RD Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

\n City FL I Zip Code

8. The above named ev'l_rlg submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of !qgj%éggﬂ “agent.

Y

SIGNATURE

Syreatue, typed of prasd name of regestened agent and Lite £ apohcable. {NOTE: Regrvtaned AQan RQrain fedqured whon MeREng) : DATE

FILE NOWUI FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payabla to

Due by September 12, 2008 tiability company did not receive the prior notice. Florida Department of State
9. 3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ pelete e [Jcrange ] Acdition
NAE KLOPP, ANTHONY NAME
STREET ADDRESS | 2571 SE TAILWINDS RD STREET ADDRESS
oTY-S5T-3F 1 JUPITER, FL 33478 CTY-51-29
TE MGRM 7 Delete TIME [ change [ Acdition
NAME SHEEHAN, KRISTEN RAME
STHEET ADDRESS | 2571 SE TAILWINDS RD STREET ADDRESS
oTY-57-2P JUPITER, FL 33478 CITy-57-2P
e (3 Detete TMLE [Jctenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P cry-s1-ap
TME 3 Detete LE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE 07 petere Tme [ Crarge (] Aciion
NANE NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-7P
TE 3 petere e {Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-S1-2P CTY-ST-2P

1. I hereby certily that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report s true and acc and that my signature shall have the same legal effect as if madge under oath; that | am a managing member or manager of the
limited liability company or the receivef or trstee empogvered 1o execute this r required by Chapter 808, Florida Statutes.

SIGNATURE: D-11-08 S 7Y)-T3

mmmmﬁmmam@dn&m,lmouhﬂmimimﬁmmmw Daytime Phane #




