- 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUBRENT #L03000019325

1. Entity Name
STAR FLIGHT SERVICES, L.L.C.

Principal Place of Buginess

1929 N.W. 12TH TERRACE
GAINESVILLE, FL 32609

Mailing Address

1929 N.W. 12TH TERRACE
GAINESVILLE, FL 32609

e
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2. Principal Place of Business 3. Mailing Address
Béo Gy Ave 4o 7 Ave
Suite, Apt. #. etc. Suite, Agt. #, elc. 10312006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEI Number Applied For
A,q BELie e . LABELLE e 04-3797796 Not Applicable
I Country Zip "1 Country n . $5.00 Additional
??9135_ “6/4 33‘?35 (? 5)4' 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

BAXLEY, MILTON H Ii
1926 NW. 12TH TERRACE
GAINESVILLE, FL 32609

Name ,
XKz e oaimores (ﬁzﬁﬂs fﬁ
Strest Address (P.0. Box Number is Not Acceptable)

S YD (-TH A’iue—

“ /B Eie FL | 5%5 5

8. The above named entity submits thls statement for the purpese of changing #s registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obiigaﬁoWstered agen m
SIGNATURE

Signeture, typed of printed rama of

wwwwmm

DATE

FILE NOWII! FEE IS $150.00

Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Dopartment of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM B peete e I Lr77 O] change PR Additon
A BAXLEY, MILTON H e b reeparrcen, Ouaecss i

STREET ADDRESS | 4610 NW 13TH AVE STREET ADDRESS [D O @7 A4 f-

omy-s1-2F | GAINESVILLE, FL 32605 on-s1-2p A ASELE, ALt B335

TIMLE O Detete TmE [J Change {7 Additien
NAME NAME LIy s By [ o] e

STREET ADDRESS STREET ADDRESS 11419/ EE I‘rfl'l.dfl__:l!;—*_-lc:ﬂ_n!}
CITY-ST-21P CITY-5T-2IP "

TME 7 Delete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B

CIFY-5T-2P CIY-ST-2IP

THLE L] Detete TmE I Cange  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

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

Tme [ petete me O change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-11P

TME [ Delete TMLE [ change [ Addition
NAME NAME -'.L‘X'ﬂ'—"\i‘{;’{:} e

STREEY ADORESS STREET AODRESS | | :‘." ¢, b A ;, m

£ITY-ST-28P CITY-51-25P R f Virdk, 926@6

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerufy that ation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a managing membar or manager of the
heeceiver or trustee empowered to exe

lirnited liability company or le this report as required by Chapter 608, Rorida Statutes.
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