—
FILED

ED Y COMPANY :
Sﬂ?goﬁiﬂ'Busnﬂés';”é‘!fepgfa’%“(uBm Mar 04, 2003 8:00 am

0075802 EH

Secretary of State
D
1. lgn)uSle;ij‘\aﬂENT # L0000001 0635 03-04-2003 90157 017 ****50.00
ORANGE AIRWAYS, L.L.C.
Principal Place of Business Mailing Address
10151 DEEDWOOD PK BLVD 10151 DEEDWOOD PK BLVD
BLDG 100. STE 410 BLDG 100. STE 410
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e s IRR ARSI
9995 Gate Parkway 9995 Gate Parkway
SSIL;‘;-Q’GI:*-E‘(C)-O s —— Ssl.l]“ft?g #49330 e v w o+ ooemlwen .. .. [J.CHECK HERE IF MAKING CHANGES . _  _ _
City & State City & State 4. FEI Number 52—2266757 Applied For
Jacksonville, FL Jacksonville, FL Net Applicable
Zip 32246 Country USA 2 32246 Country USA 5. Cerlificate of Status Desired O fese g?q 3:’:;'0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER, STEVEN C ESQ Koegler, Steven C
10151 DEERWOOD PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
BLDG 100 SUITE 410 9995 Gate pn'r‘lcm:n‘r
JACKSONVILLE FL 32256 Suite 400
City FL Zip Code
Jacksonville 32245

8. The abo aa.wamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the oblie; ©ons of registered agent.

SIGNATURE _ R
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Aan reinstating) - R =

oo FILE NOWI!! EEE IS 95000 .
Make Check Payable to Flortde-Bepartment of State

Due By May 1, 2003 N

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _

mLE DPST O pelete TITLE Kl Change 3 Addiion | &

NAME KOEGLER, STEVEN C NAME g

STReeT aooress | 10151 DEER WOOD PARK BLVD B-100 STE 410 STREETADCRESS [ 0995 Gate Parkway, Ste 400 )

eiv-s-2p | JACKSONWILLE FL 32256 fvS® |Jacksonville, FL 32246 i

TILE v O pelete TIILE Jchange [ Addition =

NAME YOUNG, SETH NAME .

sTreeT ADDRess | 227 STANDISH DR. STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL 32176 ciry-St-ziP

TITLE bv [ Delets TLE [ Change [ Addition

NAME TERHES, PAUL NAME |

sTeeTa0oRESS | 371 SHAW RD STREET ADDRESS ‘

CITY-ST-2P RIDLEY PARK PA 19078 eIy -ST-2P |

TITLE [ Delete TITLE [ Change  [J] Addition :

NAME . . JME - - ‘
| STREETeDDRESS || - STREET ADDRESS -

CITY-57-2P OITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TINLE [ Delete THLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this fllmg does nolelialffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true_a and that my signaturg’shal¥have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or owered-¥ exaplite this report as required by Chapter 808, Florida Statutes.

[

SIGNA‘I‘UR{‘N% TYPED OR PRINTED NAME OF stanffia MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # . {




