2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000011950

1. Entity Name

FRK FLIGHT, LLC

Principal Place of Business

155 EAST 2157 STREET
JACKSONVILLE, FL 32206

Mailing Address

155 EAST 2157 STREET
JACKSONVILLE, FL 32206

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24,2007 8:00 am
Secretary of State

05-24-2007 90406 025 ****50.00

30118813

LT

[

A

05212007 Chg-LLC CRZED83 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-0573002 Not Applicabte
Zip Country Zip Country

g $5.00 Adiional

5. tificate of Status Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Reglstered Agent

FRICK, DENNIS D ESQUIRE
155 EAST 21ST STREET
JACKSONVILLE, FL 32206

Namﬁarbara €. Johnston, Esqguire

Street Address (P.O, Box Number is Not Acceptable)

155 E. 21st Street

©% Jacksonville

FL | %%

8. The above named entj
tha obligatio

tered agent.

SIGNATURE

submits this statement for the purposs of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

Weyed or prinled name of rsgmyﬁ agepf and e if apphicable
——

(NOTE: Registered Ageni signaiwe requirad when renstatng)

Sl [01

Filing Fee Is $50.00
Due by September 14,.2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TILE [J Change [ Addition
NAME FLORIDA ROCK INDUSTRIES, INC MAME

SIREET ADDRESS | 155 EAST 21ST STREET STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32206 CITY-ST-21P

THLE ] Detete TInE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O velele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2(P

TILE [ pelele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TIMLE [ Delete TILE [1Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ peiete e [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

otIY-§1-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions eontained in Chapter 119, Florida Slatutes. | furthes certily thal the information
ndicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oaih; that | am a managing member or manager of the
@ recaiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability cofppany or,

5/21/07 (904) 355-1781

SIGNATURE:

SIGNATURE ART TYPED OR PRINTED NAME OF snc}m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phaone #

Barbara C. Johns%n, Secretary



