. FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000117885 41N 02-22-2008 90042 042 ***138.75

4. Entity Name
ON THE FLY PILOT SERVICES, LLC

Principal Place of Business Mailing Address bUULIUUY I
3721 UNIQUE CIRCLE 3721 UNIGUE CIRCLE
FORT MYERS, FL 33908 FORT MYERS, FL 33308
I u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ || “
Sulte, Apl. #, etc. Suile, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEi Number Applled For
Not Applicable
Zip Country Zip Country . ! $5.00 Addtional
5. Certificate of Status Desited O Feo Roquirod
6. Name and Address of Currant Registerod Agent - - 7. Neme and Address of New Registerod Agont _
Name
BOUDIN, DUWAYNE
3721 UNIQUE CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS, FL 33508
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi office of registered agent. or both, in the State of Florida, |am familiar with, and accept
) -the obligations of registered agent.
SIGNATURE i
Signafire, typad o prinisd name of regiaterd 2gent and e  Sppicable. (NOTE; Ragistentd AGent SIgneture requirst] whe rister ng) DATE
'FILE NOWI! FEE IS $138.79 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Departinent of State
2 MANAGING MEMBERS/ MANAGERS 10. ADDITIbNSICHANGES
e MGR [ Detete TITLE Pcrange [ Adaition
NAVE BOUDIN, DUWYNE RN Beatiy | ’bul«/m.‘;ua
STREET ADDAESS | 3721 UNIQUE CIRCLE STREET ADDRESS
oTY-ST-7P FORT MYERS, FL 33908 coy-st-2P
TTLE MGR -~ ﬂbelew TTLE [OdcCtange [ Addition
NAME CSIKI, ERVIN RAME
STREET ADBRESS | 4913 SEVILLE COURT STREET AJDRESS
CITY-ST-ZP CAPE CORAL, FL 33304 CrY-sT-2°
TME N [ Delete THLE [ Change [ Addition
HAME MAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIV-ST-2P
mE 3 Detete TE O Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
COTY-ST- 27 CTY-ST-2P
TLE O telete TE [ Change [} Acsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GTY-ST-2P
TLE 1 Detete e DO Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-Si-TP Y- ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report js rue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compa rece'rvel of rustee empower xecute this report as required by Chapter 808, Fiorida Statutes.
3
SIGNATURE: Mcgg&; Z[L §/‘5§/ 239-253-7429
ummmmmmmmu@wammﬂm REF 1T Dae Daytime Phona ¢




