FILED
Feb 07, 2005 8:00 am

- »~ 2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L99000006707 02-07-2005 90285 015 ****50.00

1. Entity Name
FLYING SERVICES, L.L.C.

Principal Place of Business

2615 LANTANA RD
SUTEB
LAKE WORTH, FL 33462

Mailing Address

2615 LANTANA RD
SUITEB
LAKE WORTH, FL 33462

20008235

TG WA R

2. Principal Place of Business 3. Mailing Address
531 5 MOON SHADOW LN 5315 MOON SHADOW LN
Suite, A}pl. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLG CR2E083 (10/03)
City & Sjlate City & State 4, FEI Number : Applied Far
GREENACRES, FLORIDA GREENACRES, FLORIDA 65-0954417- .. - - | Not Applicable
Zip Country Zip Country " . 5.00 Additi
334 6 3 U l: S. 33463 U‘: S . 5. Certificale of Stalus Desired O gee Flequig:dwnal

€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont

f Name

ANDREW CUEVAS, ESQ. (CUEVAS & RUBIN P.A.)

536 BILTMORE WAY Street Address (P.Q. Box Number is Not Accapiable)

CORAL GABLES, FL 33134

City FL | Zip Coce

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

the obligatio istered agent.
SIGNATURE :7
@, lyDed o peinted name of egent and title il

O/f-28 -OF

(NOTE: Registared Ageni signabura required when reinstatng} DATE

. Maks chack payabla to

Filing Fee is $50.00
Florida Department of State

‘Due by May 1, 2005

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e P T Delete TME [ Change (7] Addition
NAME VALDERRAMA, JORGE MAME

STREET ADDRESS | 5315 MOON SHADOW LN STREET ADDRESS

CITY-5T-217 GREENACRES, FL 33463 CITy-51-21P

TILE Y B Delete TITLE [ Chenge [ Addition
NAME . | VALDERRAMA, ANGELA NAME

STREEF ADDRESS | 5315 MOON SHADOW LN STREET ADDRESS

ity -s1-2IP GREENACRES, FL 33463 CITY-ST-2P

e T velete TME ) . ) [ Change [ Addition
NAME ! - - - y -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- ST-2P

Tme j O Delete TILE (7 Change [ Audition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§71-2P

TITE O Deiete TITLE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CITY. ST-7P _ o

TImLE ' O etete THLE O Chenge [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS e .

CiTY-ST-2P CITY-5T-21P

11, | hereby cartily that the information suppliad with this filing doas not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company aives or lrustea empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE Ol-20-0F S5cl/ewe 1330

AND TYPED OR PRINTED NAME OF SIGNING MANIGING‘IEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ogytime Phone #




