2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # L05000067898 Secretary of State
1. Entity Name
LANCE AIRLINES, LLC 01-10-2007 90058 024 ****50.00
Principal Place of Business Mailing Address
5797 GIBSONTON DRIVE POST OFFICE BOS 30169 TRy sTT
RIVERVIEW, FL 33569 TAMPA, FL 33630
R R BIEArE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Nurmber Applieg For
20-3123843 Nat Applicable
Zip Country Zip Country 5. Cenilicate of Siaius Desitag 0O $5_00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KATHLEEN HOLBROOK COLD
ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or baih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, lyned or prmiec name of registered agent and ttie d apolcable (NOTE. fegisiercd AQRnI Sinatule iNjured wnen reinsmating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete iMLE [ cChange [T Aadition
NAME RINGHAVER, LANCE C NAME
STREET ADDRESS | 9797 GIBSONTON DRIVE STREET ADDRESS
Giy-ST-21P RIVERVIEW, FL 33569 CAY-ST-71P
TITLE [ Delete ThLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDASSS
CITY-ST-71P CITY-ST-21P
LE O Delete ThLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ChY-ST.2IP
TmE (] Gefete TITEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CIy-§7-71P
TME O Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP COY ST-ZIP
TILE O pelete e [J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 5T-21P Y- S7-2IP

11. | hereby certily that the informaltion suppliea with this liling does not aualily for the exemptions contained in Chapter 118, Florida Statutes. ! lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as it made under oalh; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered xecule this report as requirea by Chapter 608, Florida Statuies.

e lo 8rs|i-2 700

N(:'MEMBER,”MANAGER. OR AUTHORIZED REPRESENTATIVE ate Daytrme Phane ¥

SIGNATURE: \/

SIGNATUIRE AND TYPED OR

INTED NAME OF SIGNING MA




