FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000067898 07-10-2006 90106 004 ****50,00

1. Entity Name

LANCE AIRLINES, LLC

Principal Place of Business Mailing Address Lok

9797 GIBSONTON DRIVE POST OFFICE BOS 30169

RIVERVIEW, FL 33569 TAMPA, FL 33630

S e DR O
Suite, Apt. #, stc. Suite, Apl. #, etc 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

’?0'5/-2 367 C/5 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | Eg'ggql';f:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATHLEEN HOLBROOK COLD

ONE INDEPENDENT DR|VE, SUITE 2301 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agenl and litle il applicable (NOTE. Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla t¢
Due by September 6, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Detete TITLE [ Change [ Addition
NAME RINGHAVER, LANCE C NAME
STREETADDRESS | 9797 GIBSONTON DRIVE STREET ADDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITY-87-2P
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CiY-81-2P
TLE M Delete TILE O Change  [J Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-21p
TITLE [ Delete TIMLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2P CITY-51-21P

11. | hereby ceriify thal the information supplied with this fiing does not qualify for the exemptions conlained in Chapler 118, Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited hability company or the receiver or truslee empowered 10 cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ '7[5f0 b &3 {1-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER. MANAGENR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




