FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000078476 04-07-2008 90229 005 ***138.75
1. Entity Name
FLYING O LLC
Principal Place of Business Mailing Address -
1310 SW 26TH AVE 1310 SW 26TH AVE
DEERAELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Il f| |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i () II "

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 {12/06)

City & State Cily & Sas 4. FEI Number Applied For

X |Not Applicable
@p Country Zip Country 5. Certificate of Status Desired [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registored Agent — i
Name
DUFFEY, BRIAN K
1801 N MILITARY TRAIL STE 200 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, F1. 33431
City FL [ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ity typed or prnted of redg agant and tite i (NOTE: Rogrsterad Agont signature rocrired whan reinstaling) DATE

FILE NOWT! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete TLE Ochange ] Addition
NAME OLIVER, JOHN V NAME
STREET ADDRESS | 1310 SW 26TH AVE STREET ADDRESS
oy -57-2F DEERFIELD BEACH, FL 33442 CITY-§7-2p
TME O Deletn TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME ] Detete TIE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-57-2tP
i3 {1 Detee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CaY-ST-7P
e 1 et TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST- 7%
e [J Detete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-sT- 29

11. Fhereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS‘?ME'

PRINTEDR OR AUTHORIZED REPRESENTATIVE - Daytime Phore #

ey C Josv Y auuék)a.; ~3/-0% /7W"3‘0"?a/5:)

7



