FILED

2006 LIMITED LIABILITY COMPANY Aug 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000005792 08-03-2006 90072 010 ****50.00

1. Entity Name

PROFESSIONAL FLIGHT MANAGEMENT, LLC

Principal Place of Business Mailing Address ‘ U u 51 5 4 1
777 YAMATO ROAD 777 YAMATO ROAD

STE 510 STE 510
BOCA RATON, FL 33431 BOCA RATON, FL 33431
29 Hippen) HALBove Dt 24 HipptN HAatbovk DL
Suite, Apt. #, efc. Suite, Apt. #, etc. 07292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QULF sTReas, FL GULF STREAM, FL 01-0625410 Not Applcabie
Zip 7 Country Zip ’ Country » i 55.00 Additional
334 63 U.fd 53 48 3 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISLAND TIME AIR, LLC [SLAND Timé A, LLC
777 YAMATO R Stregt Address (P.C. Box Number [s Not Acceptabile)
T MATO ROAD 20 Hivoes” HARGsvE DA
STE 510
BOCA RATON, FL 33431
City o
_ GUUF STREAM , P FL %5%97
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bdih, in the State of Florida, | am familiar with, and accept
the.obligatiopegot regifiere agay 15_,44}0 TME AJ‘} e MGaAm
SIGNATURE - WS _D. WHEELLEE , MGLM Juey 29, 2006
ignatre, ty| ar printed 5 of remstered agent and atle if applicable, (NOTE Hegsslere!Agem SIgNature required when rainstating) ATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM ¥ Deiete TIE MG im T Change & Addition
NAME ISLAND TIME AIR, LLC. NAME 1SeAMD TIME AK, LLC
STREET ADDRESS | 777 YAMATO ROAD STE 510 STEETADDRESS | 2.4 M IPDEA) HAtBovL PR
cry-si-zP | BOCA RATON, FL 33431 av-STIP Eup R STREAM , Fe 33483
HiLE MGRM P0slete TILE M Q Am [JChange  BeAdcition
NAME WHEELER, CHRIS D NAME Lo HEE Lf/é/ cutis p
STREFT ADDRESS | 777 YAMATO ROAD STE 510 STREET ADDRESS |24 M )P pEA MARBoue brd
oS-z | BOCA RATON, FL 33431 avsie ey £ STREAM, fL 33483
G L] Delets e ’ [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
TITLE 1 Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

1. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g the receiveyg or tstea empow}ﬁw L,B this repgri as required by Chapter 608, Florida Statutes.

IR T A 1Y)

SIGNATURE: CHUS D. b etree mbam Ty 292006 (5p))Sov-6936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




