ANNUAL REPORT

v

2012 LIMITED LIABILITY COMPANY

DOCUMENT # L0O7000089222

1. Entty Name

FLIGHT ATTENDANT EXPRESS LLC

Principal Place of Business

3007 ALOMA AVENUE

Mailing Address
P.0. BOX 4813

FILED
BI2IN 14 py : 5

SECRETARY ¢
TALLAHASSEE.F;'LS[;;?‘FIJEA

WINTER PARK, FL 32792  US WINTER PARK, FL. 32793 US
Suj . #, etc. ite, Apt. #, etc.
uile, Apt. #, et Suite, Apt. #, etc 05152012 Chg-LLC CR2E083 (12/11)
City & State City & Slate 4. FEl Number Applied For
74-3229953 Not Applicable
Zip Country Zip Country - $5.00 Additionat
§. Certificate of Status Desired O Fes Required
6. Nxme and Address of Current Registered Agent 7. Name and Addross of Now Raglatered Agent
Name

STAFFORD, WENDY
3311 HAMLET LOOFP
WINTER PARK, FL 32792

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of

the cbliga¥tng

3\

SIGNATUR

ipg its registered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept

{NOTE: Regestered Agen) sipnatuee requirsd when rensiating)

(. Q\DATE

B3¢ 75 e R L L S
FILE NOW!I FEE IS $638.75 v AMa‘fﬁ.c_!}?c!siPﬂvae.lef.t.%::;aé_ Pedia’
Due by September 28, 2012 ’_ﬁ: " ' *- Elorlda’ Department ‘of E‘s_tat‘g‘, E'{;’*’“f i
(A ety 1 PP A AT P
"y . v ”."“1 ._liu.
5. MANAGING MEMBERS/MANAGERS _y 10 { V] ADDITIONS/CHANGES
TITLE MGRM 3 Delste TMLE A [ change  [T] Addition
NAME STAFFORD, WENDY NAME
STREET ADORESS | 3311 HAMLET LOOP STREET ADCRESS
Y- §1- 7P WINTER PARK, FL 32782 Ciry-8T.2F
TME MGR 7] Datets TME [ Change ] Addrion
NAME STAFFORD, ROBERT L NAME SO02264583hR5
STREETADDRESS | 3311 HAMLET LOCP STREET ADDRESS DEA1SA12--01042--019  #%138.79
CITY-§1.2I° WINTER PARK, FL 32782 CITY-$T. 2P
TM.E O peteta TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY - 8T-ZIF
TILE [ Detets TILE [l changa [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-§7.2I9
TITLE [ Delste TME [ Change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY?ST-ZIF CITY-§T-2P
TM.E {7 Delets e [ change [ Addwon
NAME NAME
STREET ADDRESS STREET ADPRESS
CIy-§1-2IP CITY-§1-2IF

11. | hereby centify that the Informatiop supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 or manager of the

limited liabilty compan;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAWNG MEMBER, MANAGER, #R A

receiver or trustae ampo!

to execute this report as required by Chapter 608, Florida Statutes,

RIZED REPRESENTATIVE ATE! E-MAIL ADDRESS

3459 eSS

1

oo, N 15 2012



