FILED

2006 LIMITED LIABILITY COMPANY ADr 10, 2006 8:00 am

ANNUAL REPORT {(AR)

DOCUMENT # L05000087664

1. Enlity Name

HY FLIGHT, LLC

ecretary of State

02-27-2006 90430 048 ****50.00

Principal Place of Business Mailing Address JUUUIVAY
£21 DEER POINT DRIVE 521 DEER PQINT DRIVE
SSULF BREEZE FL 32561 SgLF BREEZE FL 32561

2. Principal Place of Business

3. Maling Address

LRI W T

Suile, Apt. #, elc.

Suite, Api. ¥, elc.

1st MOORE CR2ED83 (10/05)

City & State Ciry & S1ate 4. FEI Number Applied For
i 03 5/3 599 Nex Applicable
Zp Courtry Zin Country 5. Cenlicate of Staus Desired [ f:-ggmm
6, Name and Address of Current Registered Agent 7. Namw snd Addrass of New Reglsterad Agent
- - - — - - Neme——— — — — E———— = e v
gé%"éﬁﬁ;gg%ﬁéé’ R. Street Address (P.O. Box Number is Not Acceptable)
NINTH FLOOR

PENSACOLA FL 32502

City

FL ’ Zip Code

8. The above namad entity submits this Staterment for Ihe purpose of changing its registerad office or regisiered agert, or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
®. TyDwd o orniwd nes e ol Agani and e (NQTE" Ratisiar e AQWNT LONiund revnared whun 1swslleg) BATE
- .'JE-\‘-’S‘FC-»L‘-&"."-"‘.‘-"* i T 31 -i'\: 2y
SSFILENOW ! FEE 18735000 (L B35 0T)
R b o St et DT VA 1A
[ "—%'kpa-v“a‘fb"‘.i (¥ ".C‘r;l\’d‘ﬁa"l"'“p'arh!fte{n:oz’«i-%@}-"é
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
uns jMGR [ el e O Change ] Adaition
NAME HYLAND, RICHARD E RAME
STREET ADORESS 1521 DEER POINT DRIVE STRELT ADORESS
Ciry-31-7P GULF BREEZE FL 32561 ciry-Ssi- P
TME MGR [ Delete nnE O change [ Addition
HAME HYLAND, CARYL H NAVE
SIREET ADORESS |521 DEER POINT DRIVE STREET ADORESS
o -$oP |GULF BREEZE FL 32561 cy-s1.20
e B Clpgma__ . Forme b e e e e~ ~_[.Crangs. ] Aodition_
AME NAME
STREET ADORESS STREET ADOHESS
ciry-51-21P CITy-SI-29
e O Delex e O Change [ Aduilion
NAME NAME
STRECT ADORLSS STREET ADDRESS
cmy-si-ap Y- S1-2P
TLE O Delete TIRE O onange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ony-s-ap cmy-51- 7P
LLT3 D oelets ME O Chonge [ Addttion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51. 2P cITy-S1-2P

11. | hereby certily thar the information supplied with this filing does not qualiTy for the exemptions contained in Section 110, Florida Stalues. | further certify thal tha intormation
indicaled on Ihis report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am a managing member of manager ot the
lirmited fiability company of the seceiver or rustse empowered o execule this report as required by Chapler 608, Fiorida Statules.

-3

SIGNATURE:
CIMATURE

e

AND TYPED OR EO NAME OF

UTED REPRESENTATIVE

,z/r?_/o(f




