FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000067898 3 01-09-2008 90019 029 ***138.75

1. Entity Name

LANCE AIRLINES, LLC

Principal Place of Buginess Mailing Address

9797 GIBSONTON DRIVE POST OFFICE BOS 30169 B 0 0 0 04 4 8
RIVERVIEW, FL 33569 TAMPA, FL 33630
10Ut o) Hace 2| 105y fekn) e de_
Suita, Apl. #, e1c, Suite, Apt. 4, etc.
Lie, Apt #, et e, Apt. 4, sl 01042008  Chg-LLC CR2E083 (12/06)
jty & State Cj State 4, FEI Number Applied For
veBvie &) o D Ur e =4 20-3123843 Not Applicable
Zi Coun Zip Country _g " . 55_00 Additional
3 % g 7 f ‘z/g ) 5 3 g -7 ? L/ 5. Ceriificate of Status Desired O Foo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
KATHLEEN HOLBROOK COLD
ONE INDEPENDENT DRIVE, SUITE 2301 Streel Address {P.O, Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
) City FL | Zip Code
8. The above named entity sybmits this statement for the ing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg agant. - [ ( UX
SIGNATURE ; iit&-—- 17
Signature. typed or prirted name of reg apent and Imsl {NOTE: Regisiarad Agant signalure rsquired when reinstaing) DATE
FILE NOWH! FEE IS $138.75 Maka chack payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 pelete TMLE ﬁ Change  [] Addition
NAME RINGHAVER, LANCE C NAME
N /A .
STREET ADDRESS | 9797 GIBSONTON DRIVE STREET ADDRESS / 0(‘[@" }:ETE.L) # « d I&
anv-stzr | RIVERVIEW, FL_33568 oY-51-2° 23578
TRLE [ Delete TiRg I Change [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2IP CITY-S1-21P
TILE ] Betete TITLE [Jchange [T Adsition
NAME |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE O belete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Dpetete THILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-83.2p CITY-St-21P
TE [ Delete THLE (7 Change {7 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the recaiver or trustea empowered to execute thigTpport as required by Chapter 608, Florida Stalules.
’
SIGNATURE: 7%@4(/ ,.«,/ '! 108
BIGHATURE AND Date

TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




