2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 21, 2008 08:00 AM
DOCUMENT # L99000001957 ER Secretary of State

1. Enlity Name
FLANZER AVIATION LLC

Principal Place of Business Mailing Address
415 L'AMBIANCE /0 ERIC KAPLAN
LONGBOAT KEY, FL 34228 335 MADISON AVENUE, 15TH FL

NEW YORK, NY 10017

A A

02122008 No Chg-LLC CR2E083 (12/07)

4. FE! Mumber Applied For
13-4047727 Not Applicable

5. Cortificate of Status Desired 0O $5.00 Additionar

Fes Required
T
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8 Name and Address of Current Registerod Agent

;,f‘?f e M
AT
i f',j S ¥

G
SEHIS: =
RN ii;;j !‘i Ty ';j‘ it g ::‘.:g}f}n;i' Ffﬁ. W :

e eyt fﬁ’t;"i i i‘; M:Ei? i
; 1 i # ]

;ii‘ iF mfei’(‘f’sﬁ?“ Wl E lf’ e i) ,g I .1#& ﬁ‘ftf“« q}r‘f«é ”vf,,,; o 'fr
8. The above named entily submits this statemant for the purpose of changing its reglstered ofilce or registered agam, o both, in the State of Florida. | am famillar with. and accept

the obligations of registered agent.

ot ; E f}
{ ;fsza ufﬁ‘,;'igzﬁﬁ“ jf‘,“; = 3]‘1; ,jhsgfif'ﬁl_
s 1 ¥
J:MRFFE g

3 :’f"'ié. ?M{gr

TRAWICK, HENRY P JR.
2033 WOOD STREET, SUITE 218
SARASQTA, FL 34237

SIGNATURE

Signature. lyped or printed narie of ragistered agent and tite It applicable (NCTE- Registared AQen| SIQnalure required when reinstaling) OATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee wlll he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME FLANZER, LOUIS

STREET ADDRESS | 415 L'AMBIANCE o AR ey con's it s
g oo bR i

om-st-zF | LONGBOAT KEY, FL 34228 P by, _H]UHEJDR 4;35, Ny
TITLE MGRM ¥ My ottt il vi]é'l:li. ]

NAME FLANZER, GLORIA o A e

STAEET ALDRESS | 415 L'AMBIANCE At 2

CIy-s1-2p LONGBOAT KEY, FL. 34228

TNLE

NAME

STREET ADDRESS
CITY-8T- ZiF

TITLE

NAME

STREET ADDRESS
CITY-81-2Ip

TITLE

NAME

STREET AODRESS
CITY-87-21P

TME

NAME

SIREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Statutes, | further certify that tha Iniormatlon
indicatad on this report is true and accurate and thal my signatura shall have the same !ega) affect as if made under oalh that 1 am a managing member or manager of the

St

limited liahility company or tha receiver or trusiee g powerad to execute this report as required by Cne‘pggoa Fln4d aS. |
BIBNATURE AND TYPED OR PRINTED Nmz%r sm)iﬁe MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons ¢ ‘
|



