FILED
. 2006 LIMITED LIABILITY COMPANY , Jun 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.05000030935 g 05-01-2006 90068 003 ****50.00

1. Entity Name
REGIONAL AIRCRAFT SERVICES, LLC

Principal Place of Business . Mailing Address - : - ~ ) ] " L L ]

1200 FUGHTUNEBOULEVARD - - -~ - . 1200 FLIGHTLINE BOULEVARD R 3[] []0 9 385

SUmec ¥ SUITE 10 . . .

DELAND, FL 32724 DELAND, FL 32724 s - 1

s RO UG I A DRI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applled For

2, o ";_32 74’24 \j Nol Applicable
% Country Zp Country 5. Cartificate ol Status Desired O Ei'ggq‘ﬁ:’;ﬂ'b“a'
8._Nams and Address of Current Registered Agent | 7. Name and Address of New Registersd Apent

|Narne

YOCUM, MICHAEL D -
448 N. PINE MEADOW DRIVE Street Address {P.0. Box Number is Not Acceptabla)

DEBARY, FL 32713

City FL | ZipCode

8. The above named enlity submits this slalemeni tor (ne purpose of changing its regislered office or regisiered agent, or both, in the Siate of Florida. | am famillar with, and accept
1he obligations of registered ageni,

SIGNATURE -
Sigrature. yed 04 pontad ARDE GF HEGIESTEd Agenl and atie B applicatie {NOTE: Rsgitiarea AQent sionaiure required when rginstating) DAtE
- . Flling Fee is $50.00 o . : Make check payshle to
-, Due by May 1, 2008 N Florida Department of Stata
3. . ! ) MANAGING MEMBERS{MANAGERS 10, ADDITIONS / CHANGES
me__ .. | MGRM . v o --DODekte - -- fome - - : [ change [ Addition
NAME YQCUM MICHAEL D NAME
STREET ADDRESS | 448 N. PINE MEADOW DRIVE STAEET ADDRESS
CIlY-ST1-2iP DELAND, FL. 327 CITY-ST-71P
ne O petete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T. 2P CTY-5T-2F
THILE [ Detete TITLE Echange [ Adeition
HAME : HAME
STAEET ADOFESS STREET ADDRESS
GITY-ST-2IP Cry-53-21
1ome - T - O pesese g : [ Cnange ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
cHY- 5109 cIrY-51-2P
TMLE 3 Delete TTHE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cry-5i-20
THLE [ Delet= TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
City-§T-21 CiTy-§1-29

11. | herehy certify that the information supplied with this filing does not qualify for the sxemptions conlainad n Chapler 119, Florida Statutes. | further certify that the information
ingicated on this re| is Inue and accwale and that my signatura shall have the same legal effect as i made under oath; that | am 8 managing member or manager of he
limited lability comp the receiver or truslea ampowared 1o axecule 1his report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

IGNATURE AND TYFp OR, INAME OF RIGMNT MANA| ERC, ‘Al.mco!uzib REMIE!E'*ATNE Daw Daytma Prons

TN



