R S FILED

11, 2003 8:00 am

o Se
2003 LIMITED LIABILITY COMPANY Sp
UNIFORM BUSINESS REPORT (UBR ecretary of State
04-30-2003 90181 035 50.00

DOCUMENT #1.02000011596 08-13-2003 90048 038 ****55 00
1. Entity Nama
ORLANDO ISLAND AR, LLC = R
Principal Place of B.tisiness; . . Mailing Address ' : 55056301
195 {AKESIDE OR. » R 196 LAKESIDE DR _
SMNORD RLIZTE . SANFORD FL 82773 _
2. Principal Place of Business 3. Malling Address - m .
195 (46X DR S E |
Sutte, Apt. ¥, elc. ’ Suile, Aot #, 8tc. [ CHECK HERE IF MAKING CHANGES
; City & St_alp City & State - 4, FEl Number Applled For
ﬁ;\/ Not Applicable
Z'%i‘ _%"”Z"“.; 23 Z County - 5. Certiicats of Sanis Desired  JR) §£-29q;}“,:§”°"" J
__~ . . 6..Nams and Address of Current Reglstered Agent Ao _.7.. Name and Addresa of.New Reglstered Agent _\
o e ) Name . . o
T CONNH;OHNGB" - — - — Sﬂma*%r—‘*‘ e T e T e
185 LAKESIDE DR. Strest Address (P.O, Box Number is Not Acceptable)
SANFORD FL 32773 '
: Clty ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblig&tions of registered agent.
SIGNATURE - éé—'-”—'_ '7’ / / ~2p=2
Sineture, [yped o prinied nme gfegisie 48 gt and bia | sppicamie. (NOTE: Flegisiorwd Agent §ignatins reQuired whan risating) TOME
FILE NOW!!! FEE IS $50.00
| Make Check Payabie to Florida Department of Stata
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES )
me {3 belste e Clchangs [ Addition §‘
NAME - ’ NAME s
STREET ADDHESS SO~ 2 _ STAEET ADQSESS /Q/O/\/ Sl 2
Ciry-s1-71p CiTy-57-2P §
e ’ O petets me Olchenge L] Addiion | &5
NAME : NAME '
SYREET ADDRESS ’ SYREET ADDRESS
CITY-ST-2P ) ITY-ST- 2P
TR | —— - - N = Eloekatsm ~ fMMEe——— | - Tl = [Ehohangy - [ Addition
M e ) e ... S
SYREET ADDRESS - STREETADORESS | - -
ciry-st-zw CITY-S5-21P
e [ Detete ms . ' Clchenge  [] Adoition
NAME NANE )
STREET ADDRESS : ) STREET ADDRESS
CITY-5T-2IF e EIy-57-2PP ) )
me T T —Elee e Echnge [ Atdition
STREET ADDRESS ) ADDRESS . :
’ cm-sr»nz -ST-HP
Te AME M O Deete ! ' Ochnge [ Acdition
:M ADDHESS C’”‘"”. & C;_:vvﬁ/ 327?3 STREET ADDRESS :
avfrre (95 hecsmpt PA. Sﬁdﬁ“p fé/ CIY-5T-2¢

eréby cerlify that the information supplied with this fling does not for tha exemption slatad in Section 179.07(3)). Florida Stahutes. | further carlify that the informat
ated on this report is true and accurate and that my signatura.atiall have the same legal effect as if made under oath; that | am a managing rnernbe;fgr mana;g‘: of muon
liability company or the receiver or trustes empowaery execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _. . : g @m’WE -2 2 352,43‘;-?7{_g
. BIGNATURR

AND TYPED OR PRINTED NAKR OF SiGMING MANATZING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Ca Caytane Phone #

1



e e Reference Numbef

B e i T T T

, <N
FLORIDA DEPARTMENT OF STATE #5505(130
Glenda E. Hood
Secretary of State

NOTE: 5/2«4-;7 B Gomnsn

ORLANDO ISLAND AIR, LLC ‘ . Z g 7% Mé /2 M

195 LAKESIDE DR.

SANFORD, FL 32773 ’ﬁt 1, DAL SE P 5
: ' s LS /Z% S;A/{ &
!
Subject: ORLANDO ISLAND AIR, LLC
~ 774"% Sou g

e 102000011596__ I __iﬁ

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $105.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

August 15, 2003

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

e & A, e L e

/gs
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



