2006 LIMITED LIABILITY COMPANY

ST e ;\!‘ %‘EU
REINSTATEMENT SISV S
DOCUMENT # L04000043474 " TloNe
1. Entity Name 6 JEN 2L pe
ISLAND AIR EXPRESS, LLC AH I:
Principal Place of Business Maiting Address
~BAIRRORT-READ- ~o-BOX5TE
APAAGHIEOHA- 32329 APAHAGHIEOHA-H—323:20-
S s NI
oX) AVENUE |22 RARTON AVENUE
Suite, Apl. 4, etc. Suite, Apl, #, ete. 01202006 REIN-LLC CR2E101 (11/05)
ity & State City & State 4. FE\ Number Applied For
Panoma iy, FL zﬁnmmﬂ iy (Ll 5l-05 10697 Nt Applcatle
g’ Mo 4 founrru \S n ng 3’ (}0 V “ S ﬁ 5. Certificate of Status Desired a ?gggq::?::”‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New R ¢ Agent
Name
MORRIS, JARMON SR _
622 BARTON AVENUE Siraet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 22404
City FL I Zip Code

the obligations of registered agent.

SIGNATURE MD\’Y‘ 15 I AYm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o Doth, in the State of Flarida. | am familiar with, and accept

oM S

wmﬂnrwrﬂwdmmmmmtwm

AACTY

1Sk of-%g-a&:

FILE NOW FEE IS $100.00

in accordance with s. 607.193(2)(b), F.S., the limited

fake check payable to

liability company did not receive the prior notice. Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/CHANGES
RILE [ pewte TmEe Me Ocage LA Addiion
e o moKIsTaY’““/"'"
STREET ADDRESS SWEETADORESS | ¢ 9 4 RO -
CIry-st-zp CTY-5T-7P Fandwnrd J 4.“ \ .FL aaye ‘L
TME 1 betete TITLE MERM, C]Change  [@nadiion
NAE NAME vvnbno
STREET ADDRESS SPREET ADDRESS m%vﬂm Awdl
CHFY-5T- 2P oTY-§1-2F Pandv &8, CFL3I2Yoy
e 3 pekete TIRE |:| change [ Addition
NAME ARE 4
STREET ADORESS STREET ADDRESS
cITy-S7- 2 CirY-51-29 * HIU i
TIE 1 Detete TTLE O change [ Addition
NAME NAME : SoTrnan
STREET ADDRESS STREET ADDRESS §| "* ~ H r ; ::: ; 1
CY-ST-29 CiTe-ST- 7P =i L [ Jb\j b Z_\ 5 Qéﬂ
Tme 1 Delgte TME O change T Addition
NAME HAME I T

CLILILIE S P sg T

STREET ADDRESS STREET ADORESS "1 A AR e T *“1‘-1‘“;‘_w . A
CITY-5T- 79 CITY-51-27 e b/ s~ 1055--00 sk 110,
T £ Deiete TmE Ochange [ Addiien
NAME HAMF
STREET ADORESS STREET ADRESS
CITY- 5T. 7 CIrY-51- 79

1. lf\ereby certify lhat the nformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
intlicated on this report is true and accurate and that
limjted fiabilty company oF the recedver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

9/-20- o(o_ 50~ ~§1¢-6 o7

SIGNATURE: MMA&M_M%AJ&__E
MGNATURE AXD TYPED OR PRINTED RAME OF SIGHING WMEMSFR, oRr REPRESENTA’

my signature shall have the same legal effect as it made under oath;

that | am a managmng member of manager of the

Deyt:me Prhone #




