FILED

Feb 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO50000119850 02-24-2006 90244 047 ****50.00
1. Entity Name
FRK FLIGHT, LLC
Principal Place of Business Mailing Adadress
155 EAST 215T STREET 155 EAST 2157 STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 2 0 0 1 02
ita, Apl. #, elc. ita, Apt. #, etC.
Sufte. Apt. #. eic Suite. Apt. #, et 02092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. F Applied For
%@JEB%73 002 Not Applicable
Zip Country Zp Country s. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neme  Dennis D. Frick, Esquire
RAX CO. : :
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
ATTN: DANIEL B NUNN, JR. ..
JACKSONVILLE, FL 32202 155 East 21st Street
Ci . Zi
_ ¥ Jacksonville FL | %3906
8. The above named entity submits this sjgtement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligati islsrew
SIGNATURE ({8 dewwis d. Perck Tsquay 2/, 266t
gralurs, typed o printed name of registered agent and titke if appicable. INOTE: Regisiered Agent signature regisred when reinstating) DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM . . 7 Delete TMLE O Change  [] Addition
NAME .. F10r1datR%§k£Iggust¥1es, Inc. N
- as S ree
STREET ADDRESS - L. STREET ADDRESS
any-st-a Jacksonville, FL 32206 aTY-S1-2P
me ¢ O Detete e Tl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP
FME 2 Detete TITLE [ change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-Zip CiTY-ST-2P
TITLE ] Delete THLE (O cnange % Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
TIME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2iP
11. | hereby certify that the information supplied with this fiing does not qualily tor the exemnptions ¢ontained in Chapter 119, Florida Statutes. | lurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager cf the
limited liability company ar the receiver or trustae empowered 10 execuls this report as required by Chapter 808, Florida Statutes.
M 2/21/06 (904) 355-1781
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davline Phang #

Dennis D. Frick, Secretary



