) FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019724 04-03-2007 90120 020 ****50.00
1. Entity Name
ROSEWINDS FLIGHT SERVICES, LLC
Frincipal Place of Business Mailing Address B 0 U 3 1 7 0 7
267 ROSEHILL DRIVE NORTH 267 ROSEHILL DRIVE NORTH
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
TR
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PTop— Aopied tor
20-2391119 Not Applicabla
5. Certificate of Status Dasired O Si'g?m‘:f::ional
6. Name and Address of Current Registered Agent

-

DEAN MEAD SERVICES, LLC
800 N. MAGNQLIA AVENUE STE. 1500 DO NOT WRITE

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am famniliar with. and accept
tha obligations of registered agent.

SIGNATURE

Sigralure, lyped of printed name ot ragistared agent and Lite 4 apphcable. (NOTE: Ragisiered Agenl signalura requied whan rewslaling ) DATE

Fillng Fee is 550.00\

-\\Duo by May 1, 2007 * x

a. ) MANAGING MEMBERS/MANAGERS
TIMLE - | MGRM
NAME MAURQO, KIRK J

STREET ADDRESS | 267 ROSEHILL DRIVE NORTH
CITY-ST-2IP TALLAHASSEE, FL 32312

TITLE MGRM

NAME MAURO, DIANE L

STAEET ADDRESS | 267 ROSEHILL DRIVE NORTH
CITY-57-2P TALLAHASSEE, FL 32312

TIALE
NAME

dvsree DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-ST-2iP

TILE

NAME

STREET ADDAESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
Ciy-§1-219

11. ¢ hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver & trustes empowered Lo exscuta this report as requirad by Chapter 608, Florida Slatutes

SIGNATURE: XA f s 3/8Jo7 EDJR 2163

SIGNATURE AND TYFED OR PRINTEM!IIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRE!ENTATIVE Date Caylime Phone #




