FILED

Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 04-25-2005 90096 Q17 ****55 00

DOCUMENT # L04000052407 :
1. Entity Name
ISLAND EXPRESS AIRLINES L.L.C.
Principal Place ol Business Mailing Address
3204 STONE WATERCT 3204 STONE WATERCT n
LAKELAND, FL 33803 LAKELAND, FL 33803 : 3 G 0 {} 8 0 8 1
R R A s

Suita, Apt_ ¥, aic. Suite, Apl. ¥, &ic. 02092005 Chg-LLC CROE0SA (10’03)

City & State City & Stata '. 4. FEl Numbaer Applled Fo:

RO NDC Ltk Nol Applicabla
Zp Couniry ) & Counry 8. Cartiicate of Status Desired _ 12l gz 22: Addiional
6. Name and Address ol Curren! Regh arec Agum = 7. Name and Addross of New H--gllt-nd Agont = i
Nama
HILLMAN, AL L aissssiheges
2709 HAVENDALE BLVD. H ' Strea! Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
W04 M. Oriendes H—UC. .
Y (ocoa Brach FL | 5%,

8. Tha above narmed entity submils this statemant tor the purposs of changing its registerad office o registared agant, or bath. in the Stato of Forida. | am familiar wilh, and accapl

. pmqhhgaumeo istereg agent. ,
éusmrwﬂf‘x) W)ﬂm ZJV/PA\JO Moer3 S 21-05
mummqﬁmﬂq—mt’lm TNOTE: agritarsd AQent BORERse requared when reineiatng ) . Daté
A 7

hd .

Flling Fee Is $50.00 Maka check payabls to

Duo by May 1, 2005 Florida Departmant of Stats
0. - MANAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
TE MGRM (BGeete me ML C)Crange  EAdsiion
NALE HAWLEY, LAURA HAME Ketey ZARVAS,
STREET ADORESS | 3204 STONE WATER CT SWETIORSS | Jo s Ade DLLANTO AVE .
ar-si-z¢ | LAKELAND, FL 33803 7Y -51.2P Cocoa Be.cd..ﬁ 1. 3zq z1
HIE MGRM O beens me [crange ] Additicn
NANE HICKS, DAYRL HAME
STREET ADORESS | 3600 DRAINFIELD RD STREET ADDRESS
cY-51-2F | LAKELAND, FL 33811 ' CIY-5T-2F
e MGRM u’&m me o . . + 0 DlCrasee [ Ascdion
Mo T 77| HILLMAN, AL - ’ RAME - . Al
STREFT ADOAESS | 2709 HAVENDALE RD STREEF ADORESS
on-SI-aP - WINTER HAVEN, FL 33881 - - - GiTY-Si- 3P i — - - .
g O Dekets TRE Ditrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-09 QIv-51-0°
WmE O Delers TME Ochange  [J Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CIrY-31-2° City-ST- 0P
e 0 Oees e Do [ aasison
NAME RAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-1P Cry-S1-Ip

11. | hereby cemty thal the information supplied with this filing: doel nol quallly Ior the sxgmplion stated in Section 119.07(3)i). Florida Stalutes. | lurthar ceriity that the inkrmation
indicatad on this report is tua ond accurato angd I ay@ tha sama legal eflect as il made under oaihy; that | am a managing member o manager of the
timited Eadility compary oc tho rECRbeesOE TS S TIOTE ey {1y (ST

ACai portas required by Chapler 608, Rorida Statutes.
SIGNATURE; - 4 //92/4

TURE AND TYPED ON PRINTED NAME OF EHGMNG MAMAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Dayiama Phone 8




