2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). - Mar 21, 2006 8:00 am
DOCUMENT # L05000080612 Secretary of State

1. Entity Name
03-21-2006 90299 033 ****50.00
AMERIFLYERS OF FLORIDA, L. L C.

Principai Place of Business Maiting Address
19 SOUTH LASALLE STREET, SUITE 1300 19 SOUTH LASALLE STREET, SUITE 1300

N

2. Principal Place of Busmess 3. Mailing Address
o) n.c (0t SF \b1 5 1 ndAsoy £
Suite. Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CRZE083 (10/05)
Cipy & State Cny Sigt 4, FE! Number Applied For
0 L b O N=s jl Sons 1 X FTo-033/272 Not Applicabls
Zip ’ Country Country ‘ $5.00 Additional
A 5. Cenificate of Status Desired O y N
330 GO (Dﬂ}p{ i .7 ;&‘9 / Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331

Sireet Address (P.0O. Box Number is Not Acceptable)

Cily . FL Zip Code

8. The above name tity submitsjihis statement for the purpos of c?angmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sm:mj:t ‘ />4/w ’”m 2, /\/\,2 -/ &JWL@/]{"’B /I/)/D s

Swgrature, @W Mamul .qm‘u‘p bk, (No'xl- Rewsiegn Agenl gqul.ml 1equted fmgf riansiahng) DATE

\ j FILE NOW”' FEE IS $50 00 . wl:f )
Make Check Payable to Florida Department of State. |
g . = Die’'By May 1, 2006 _FgT T =l
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 3 Delete TLE [Jchange [ Addition
HAME HUSER, DAVID NAME
STREET ADDRESS | ANOAQ POWIS ROAD STREFT ADDRCSS
C-s-2P - [WEST CHICAGO IL 66185 CITY-ST-21P
e MGRM O belete TILE TJChange [} Addition
HAME LAWRENCE, HUGH NAME
STREET ADDRESS | 3NO40 POWIS ROAD STREET ADDRESS
CITY-S5T-71P WEST CHICAGO IL 60185 CTY-§7-7iP
i WGRM - - ozt xomme - [7J Change _ ] Additian
NAME COLE, JILL NAME
STAEET ADORESS | 3NO40 POWIS ROAD STREET ADDRESS
Gre-Si-ZF - )WEST CHICAGO IL 60185 ciry- St- 21
TILE MGRM O Delete TITLE [ change 7] Addilion
HAME PLACA, STEVE NAME
STREET ADDRESS 1 3NQ40 POWIS ROAD STAFET ADDRESS
Ci¥y-ST-71P WEST CHICAGO IL 80185 Ciy-81-27
TIME [ Detere e [JChange [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
cry-S1-2IP GITY-ST-2P
TITLE 1 Celete 1ILE [ Change [ Acdilion
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP

11. | hereby certity that the informalion sup)
indicaled on this reporl is true an
kmited liability company or the

he. with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infermation
have the same Ieg'al ehtect as if made under calh: thal | am a rnanaging member or manages of the
¢ this repnrt as required by Chapler 808, Fiorida Stalutes.

},W
SIGNATURE: 7;6 // |/ 2L/ 3‘/ /a//),f? @ 20- (8-

SIGNATURE ANQ TYPED OR PRINTED NA NING MANAGING MEMBER. MANAGER. CR AUTHOHIZED HEPFIESENTA E Dok [ eyinn" Bhione §

[



