. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # L05000019724 ecretary of State
1. Entity Name
ROSEWINDS FLIGHT SERVICES, LLC 04-20-2006 90035 048 ™*#750.00
Principal Place of Business Mailing Address
267 ROSEHILL DRIVE NORTH 267 ROSEHILL DRIVE NORTH
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
= AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2391119 Not Applicable
Zip Couniry aip Country 8. Certificate of Status Desired 0O ?i'ggqlzl‘?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL Zip Code

8. The above named entily submils this statemeént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. i

SIGNATURE :
Signature, yped or printed nama of registered agent and trtle it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
- Ay
B : '
Filing Fee is $50.00_ / & . Make check payable to
Due by May 1, 2006 e Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ™" b 1 belete TMLE [ change ] Addition
NAME MAURG, KIRK J " NAME
STREET ADORESS | 267 ROSEHILL DRIVE NQRTH; . STREET ADDRESS
ory-s1-2¢ | TALLAHASSEE, FL 32312~ © CTY-S7-2P
TITLE MGRM : [ velete TITLE [ change [ Addition
NAME MAURO, DIANE L NAME
STREETADDRESS | 267 ROSEHILL DRIVE NORTH STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-ZIP
TITLE O pekete TITLE [ change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
JITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE - O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

[SIGNATURE: L., /vt s ot 3/2%/ Db

- SIGNA_'@EE:E’D TYPED OR PRINTED N;E Q| MANAGING , OR AUTHORIZED REPRESENTATIVE Dala Daytime Fhone #

I o A
rAl1s o -




