2005 LIMITED LIABILITY COMPANY Mar 07li 1216%15)8:00 am

DOCUMENT # L04000074413 Secretary of State
1. Entity Name 03-07-2005 90059 039 ***+¢50.00
THE DAKOTA FLYERS, LLC
Principal Place of Business - Matling Address -, Lo
7778 SAVANAH COURT - 7778 SAVANAH COURT  ~ Fall ravy R
NAPLES, FL 34104 US NAPLES, FL 34104 US Uil t?{ ‘ld
= G LR 20RO O ER A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
05 bl Ob' l 72- 5 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'ggq;‘:;m“al
6. Name and Address of Current Reglstersd Agent 7. Namo and Address ot Naw Reglstered Agent

- . — |. ‘Nante- —_ e e -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fl. 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE .
Sigratra, lyoed or pgved nare of regr 4k red agond and Hie of applicabia, {NOTE: Ricg sicred Agen signature required when rondlatng) DATE

Flling Fee Is '3.50.00 Make check payable to

Due Ray 1;. 2003 Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - “MGRM .} O peite TIE [ change [T Addtion
RAME MILLER, JON NAME
SIREET ADDRESS | 7778 SAVANAH COURT STREET ADDRESS
cry-s-2 | NAPLES, FL 34104 CIFY-ST- 2P
me- MGRM . O beleta nnE Clchange [ Addivon
NAME PROUTY, STEPHEN A NAME
STREET ADDRESS | 10047 MAGNOCLIA BEND STREET ADDRESS
CmY-ST-ZP | BONITA SPRINGS, FL 34135 cny-5t-2p
e 3 Detets e O Crange  [J Agdition
NAME NAME
-GTREETADDRESS:|  ~ = -mn - STREET ADDRESS . - . _
CITY-§T-2P CY-55-2P
TME . 3 pelete Tt Cichange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F coy-ST-2P
TE 3 Detete e DClchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P
e 0 oelete e ‘ O Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Y- ST- 2

11. I hereby certify that the information suppiied with this fiing does not quatity for the exemption stated in Section 119.07(3)7), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am a managing member or manager of the
limited labiity company.or tha rersﬁee empowered to execute this repor as required oy Chapter 608, Florida Statutes.

] Jon M (s zj/z?f/bs 239 353-3952)

A#OF Caylre Phona x

D TYPED OR

SIGNATURE: /z,.,»‘L\

. OR AUT REPRESENTATIVE




