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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000114240, - .
4. Entity Name s
SF’IR]T OF FLIGHT, LLC

'Pn'ncipa! Place of Business Mailling Addross

336 MAGNOLIA AVENUE, SW. POST OFFICE BOX 1

WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33882

7 Principal Place of Busingss - No F.O. Box ¥

3. Mating Address

Suite, Ap1. ¥, etc.

Sulte, Apt, #, ptc.

08253900587

9/3/2008-90045-007-5143.75-5143.75
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uCLhE“ﬂl\l W -)ln

TALLAHASSEE, FLORIDm

GG R R

08272008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI ber Applled For
- l éé _Z ! LE ? Nal Applicabie
Zip Country Zo Cauntry 5. Centificata of Status Desired \ﬁ‘ gg—g&um“bl ddtions!
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agant
Name

HART, RICHARD S
338 MAGNOLIA AVENUE, S.W.
WINTER HAVEN, FL 33880

Street Address (P.0, Box Number is Not Acceplabie)

City

FL | Zococe

1 The above ramed entity subrmiis this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. § em familiar with, and accept

the abligations of registered agent.

SIGNATURE

Hignatire, typed o printed name oi @gens snd moe N (NOTE: ReDifTitad AGSNT SIONALING IPGUIAS Whon reinsLEting | DATE
" FILE NOWIl! FEE IS $138.73 in accordance with s, §07,193(2)(b), F.S., the limited Mzka check paysble to
Due by September 12, 2008 liability company did not receive the prior notice. Ftorida Department of State
o. MANAGING MEMBERS/MANAGERS 190, ADDITIONS f CHANGES
e MGRM C Detete T Ot O Ao
NAME HART, RICHARD S NAME
STREET A0ORESS | POST OFFICE BOX 1 STREET ADDRAESS
Ciry-$r-or WINTER HAVEN, FL 33882 CITY-S1-2P
e {7 Deiste T Cchge (3 Adgiion
NG NAME
*| STREET ADDRESS STREET ADDRESS f

CIfy-ST-2P TY-51-2P
mE O Detete TLE DOcrange [ Addition
HAME NAME
STRFE ADDRESS STREET ADDAESS
Civ-sT-27 ciry-$1-27

me | {7 Detets e Ocange (3 Adition
NAME e
STREET ADDRESS STREET ADDRESS
CIFY-51-27 CITY-§1-2P
me O Deters e Ochange  [J Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-St- e cIry-S7-1P
e 0 Delete mg QOcChnge [ Addiion
HAME NALE
STALET ADDRESS STREET ADOFESS
cy-s1-zp CITY-51-2P

11. 1 nerey certily that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report I3 true and accurate and that my signatuee shall have the same legal effect as if maoa under cath; that | am a managing member of manager of tha
limited llability company or the recelver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W
MIGHATURR AND PRINTED WANE OF BICNING OR A REPRESENTATIVE

% -4 02 U3 - 7689459

Dayine Phone §

N\




