2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000006707

1. Entity Name

FLYING SERVICES, L.L.C.

Principal Place of Business
2615 LANTADA RD -
SUITI

Mailing Address
2615 LANTADA RD
SUITEB

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90233 049 ****55 00

EB
LAKE WORTH FL 33482 LAKE WORTH FL 33462
2615 YA D _24:- LaurhwA Rd
Suite, Apt. #. etC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
St B
City & State City & State 4. FEI Number Applied For
Loa oo A (_j,\,p-{—A U} "N 65-0954417 Not Applicable
Zip Country Zip ountry " ‘ $5.00 Additional
3,5 L.’, (_, 2 U 5 A 33 “’} E 2 U% A . 5. Certificate of Status Desired 2%, Fee Required
&. Name and Address of Current Reglstered Agent '

" ANDREW CUEVAS ESQ (CUEVAS & RUB!N P.A.)

536 BILTMORE WAY
CORAL GABLES FL 33134

Narme

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regustered agent and hile ¥ applicable.

(NOTE: Registered Agent signature raquired when rewnstaring)

DATE

MANAGING MEMBEHS/MANAGE

10.

9. ADDITIONS /CHANGES

TITLE P [ Detete TITLE P Bd'Change [ Addition
NAME VALDERRAMA, JORGE NAME Aaldezen A, Joel&

STREET ADDRESS | 5315 HOON SHADOW LN s ooiess |5315 Mo SHADBW N

em-s12P | GREENACRES FL 33463 s freenArES FU 33463

TITLE v [ petete TITLE v ﬂ Change ] Addition
NAME VALDERRAMA, ANGELA NAME UALDE 2eaA pueels

STREET ADDRESS | 5315 HOON SHADOW LN simeeTaocREss |55 15 M OO Shadows La/

orv-stzF | GREENACRES FL 33463 ov-str Gy EC O ACYES FL 33403

TLE T Delete TITLE [ change [ Acdition
TR S ! —_ - e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST- 7P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS B STREET ADOAESS

CATY-ST-21P CTY- §T-2PP

TLE 3 oalete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2P

TITLE ] pelete TINLE [ Crange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-ZP

11. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sign,
limited fiability company or

SIGNATURE

Jotbe Vaibdepfatra

¢ shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

{-28-04d  SLi 42 1330

——
y(AND TYPED OR PRINTED NAME OF &GNING MANAG

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayvme Phone &




