2008 LIMITED LIABILITY COMPANY

i
AMENDED ANNUAL REPORT SECRETART OF STATE
DOCUMENT # L070001 16029 TALLAHASSEE, FLORIDA
1. Entity Name -
FLYERBEE, LLC
08MAY 23 AM 8: 24
Principal Place of Business Maiking Audress
1407 GRANT STREET #3 1407 GRANT STREET #3
HOLLYWGOD, FL 33020 HOLLYWOOD, FL 33020
T KRN E ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
2p Country an Country 5. Ceriificate of Status Desired O gasa'ggqlﬁdr:ciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §9

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Adoress {P.O: Box-Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

e, yped or pried name of regestered sgent and Uhe 4 appkcante. (NCTE: Registered Agem agnaiure required when renst=ting) DATE

Maka check payable to

Amended AR is $50.00 Florida Department of State .

-
s. "% T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . O pelete TME [ Change [ Addition
NAME STEFANIAK, MONIKA NAME —

n01 2967528
STREET ADDRESS | 1401 G RANPﬁTR EET #3 STREET ADDRESS R Aio15--n21  ##50.00
CiTY-57-2P HOLLYWOOD FL 33020 CITy-51-2F US b ) 3_—[] 1 Dl =
TITE M q M [ Delete THLE [ Change  [J Adsition
NAME P\'"n & F\ \eCCA RAME
ST AORESS |1 £ 1) ey Bowve ) ST STREET ADDRESS
Y- ST- 7P HD 4\\1%6(21 L B0 20 CITY-ST- 2P
TLE [ Delete TTLE [T Change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-81-2P CiY-§1-2F
e [ Deleie TILE [ Change [T Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TIMLE O pelee TILE [ Change [ Aduition
HAME NAME
STACET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2F
THE {1 petete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST. 2P CITY-ST-2P

11. | hereby certily that the information suppked with this filing does not gualify for ihe exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature s e same Iggul effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee em ‘eduired by Chapter 608, Florida Staiutes.

Y- 2908

REPRESENTATIVE Date Dayume Phone #

S|GNATURETW....,176;¢NM o P iR hcveer, wAAIGER,




