, FILED
006 LIMIT D L L T Y GOMPANY May 08, 2006 8:00 am

1. Entity Nama 05-08-2006 90040 038 ****50.00
REGIONAL AIRWAYS, LLC
Principal Place of Business Mailing Address yyuve -
1200 FLIGHTLINE BLVD 1200 FUGHTLINE BLVD
SUITE 10 SUITE 10
DELAND, FL 32724 DELAND, FL 32724
Suite, Apt. #, etc. Suite, Apt. #, elc.
vile. Apt. 4, ele ute. Apt. . ele 04202006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
YOCUM, MICHAEL D
1200 FLIGHTLINE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
DELAND, FL 32724
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
®IGNATURE
Signature, typed or printed name of registered agent and iitla if applicabte. (NOTE: Registersd Agant signalure required when reinsiating) DATE -
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 0 Delete TILE [ Change [ Additin
NAME YOCUM, MICHAEL D NAME
STREET ADDRESS | 448 N. PINE MEADOWS DRIVE STREET ADDRESS
CITY-57-2tP DEBARY, FL 32713 CITY-ST-2IP
LE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2p CITY-ST-2IP
ITLE O pelete TLE [ Change [ Additien
HAME NAME
STREET ABGRESS STREET ADORESS
CITY-57-7P CITY-ST-2IP
TITLE [ petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Detete TME [ change £ Addition
KAME w . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
v ' 2
SIGNATURE: o ol /L@/ ol 336-T5¢4-270/
SIGNATURE AND TYPEJ OR FRINTED NAME OF SIGNING MMBING ME{ISER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( l*tu Daylimé Phone ¥




