2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # L02000002218

1. Entity Name

ISLAND TIME AIR, LLC

08-03-2006 90072 009 ****50.00

b W=

Principal Place of Business

TT7TYAMATO RD,, STE 510
BOCA RATON, FL 33431

Mailing Addrass

BOCA RATON, FL 33431

777 YAMATO RD., STE 510

2. Principal Place of Business

2 BIPDEN HALEDUZ DL

3. Mailing Address

24 Vigpen uArbL PR

O

Suite, Apl. #, etc. Suite, Apt. #, etc.

07292006 Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FE{ Numbar Applied For
GULP SThEAM, FL GULF STREAM |, FL 90-0009237 Not Applicabla
3 'gpq_s 3 Cau P; 32;‘* 83 " County 5. Certificate of Status Desired [} Ei'ggq “:f:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELER, CHRIS D
777 YAMATO RD., STE 510
BOCA RATON, FL 33431

WHEELEL , cHeye D).

Sireet Addrass (P.O. Box fiumber is Not Acceptable)
| S Bipped WARBUL "D

FL | 5%¢33

“GULF STRAM

SIGNATURE

ubmls this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

CHAY D. wHeéLet MEaM

JuLy Z?im?ooﬁ

Signature, typed df prin me of regislered agent and bue f appkcabla.

{NOTE. Registered Agent signature requirted when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [h S it M 4 aM [®shange  [PRaddition
NAME WHEELER, CHRIS D NAME W HEeLel y eudis D

STREET ADDRESS | 777 YAMATO RD., STE 510 STREET ADDRESS 29 H 10D N ]}Alﬁd vi P

CITY-ST-2IP BOCA RATON, FL 33431 CIFY-$1-217 GULE STAEA M, [ 33 493

TITLE O pelete e 7 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21p

TITLE 7 Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QrY-81-21P

TITE O Delete TIILE O Change {7 Adailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

e O pelele TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THILE O Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2iP

11. | hereby certily that the informalion supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify ihal the information
indicatad on this report is true ang.accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
or Irustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

GiLs D- bt moam Ty 291004 (56)SoY-6436

limited liability company opfhe radeie
/)

SIGNATURE:

SIGNATURE AND TYPED OR MANAGING

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore ¥




