2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000117743

1. Entity Name

SKYWEST, LLC

Principal Place of Business

323 PINE TREE DRIVE
PANAMA CITY BEACH FL 32413

Mailing Address

323 PINE TREE DRIVE
PANAMA CITY BEACH FL 32413

2. Principal P

of Bysipess
JP‘?_tﬁQe_

5 Bor L35

Suite, Apt. #, etc.

Suite, Apt. #. etc. 7

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90017 028 ****50.00

IRV

1st MOORE CR2E083 (10/05)

Cily & State . 5 Cuy & Slate 5 ] 4. FE| Nyrmber Applied For
Fﬁﬂﬁﬂ)ﬁ'@\"}, Q:QC{:L; ?:L’ m (mmﬁ—f" en’cb‘/ rL {7 Q /0 3_ 9 Not Applicable
Zip Co Zip Country o - $5.00 additional

5. Certificate of Status Desired (] ,
Y3 | Bay | 39550 Dipivesa
j 6. Name and Address o' Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTHUR, BRENDA L
323 PINE TREE DRIVE
PANAMA CITY BEACH FL 32413

v/

Street Address é’.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submis this statemeny for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

o/

the obligations of s&gistered agent
SIGNATURE zfé"-&(a; .

J7/06

— Srgrmmare, DD o1 Pfbdes) e O fequIBIad aGA0l SIK WAL aPeaDie. __ _ (NOTE Regsieren Agent sionatie reauired whert renstibng) "'IATE
" FILE NOW!!! FEEIS.$50.00. L
Make Check Payable to;Florida Department of State .

% .7 DueByMay1,2006 . - o~
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS / CHANGES
TIME MGR 73 Delete TITLE [J Change ] Addition
NAME ARTHUR, BRENDA L NAME
STREET ADDRESS |323 PINE TREE DRIVE STREET ADDRESS
CTY-S1-2F  [PANAMA CITY BEACH FL 32413 CITY-§T- 2P
TmE MGRM [ Delete TME [ change [ Addition
NAME ARTHUR, BRENDA L NAME
STREET ADDRESS | 323 PINE TREE DRIVE STREET ADDRESS
CiIY-S-IP JPANAMA CITY BEACH FL 32413 CIry-S3- zip
TiTLE O Delete TILE [J Change  [J Addition
NAME NAME
STREE] ADURESS STREET ADDAZSS
CITY-ST-2IP CITY-ST-ZiP
TILE O celete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ celete TNE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-1IP
TIE O pelete TiTLE [J Change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-21P CHTY-57-21P

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | 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 cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter

SIGNATURE: M

608, Florida Stalutes.

/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Late 7 Daytime Phone &




