2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12.2007 8:00 am
DOCUMENT # L05000117743. : 23 Secre,tary of State

1. Enlity Namo
SKYWEST, LLC 02-12-2007 90302 034 ****50.00

Principal Place of Business Mailing Addre;
323 PINE TREE DRIVE P.O. BRX6354

e A Illl“l“ |” ||m |‘m m” ||”’ |Im ”m “m ’ll“‘ll”lml ml“ "I lll‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrop‘ v'b
L);o?t? 1€ J' gee (/6

< A
Suile, Apt. #,elc. ¢ ) [ Im i, ApL #, cic. < 1st MOORE CR2E083 (10/06)
2, 2o A O f—; Ec# [~
S ¥ / /

City & Slale City & Stale 4. FEl Number Applied For
: [__ 06-1761058 Not Applicable
. Coun Zi Count it
Zip . . Counlry u;? ounlry ﬂ/(__ﬁ 5. Cortificats of Stals Dasired 0 $5.00 additional
« < 2 P ' Fee Required
6. Name and Address of Current Registered Agent \__J 7. Name and Address of New Registered Agent
Name

g‘gérgh{?é ?.EEE %‘E‘l’l\_/E Street Address (P.O. Box Number is Not Acceplable) -

PANAMA CITY BEACH FL 32413

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its ragislered office or registerod agent, or both, in the Stale ol Flonda. | am familiar with, and accepl

L2-2-07

{NOTE: Regisiered Agen: signature r2aLted when rensianng} = FDATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

L, MGR O pelete i [J Change [ Addition
NAME ARTHUR, BRENDA L NAME

SIRCET ADDRESS | 323 PINE TREE DRIVE STREET ADDRESS

CITY-8i-2IF PANAMA CITY BEACH FL 32413 CiTY-S{-2IP

it MGRM [ Detete KE [ change [ Aadition
NAME ARTHUR, BRENDA L NAML

SIREEY ADDRESS | 323 PINE TREE DRIVE SIRLLT ADDRESS

CIy-S1-2IP PANAMA CITY BEACH FL 32413 Gy -st-2p

e O Detete TILE [ change [ Addilicn
NAME NAME

SIRLETADDRESS |~ ) STRFFTARDRESS -

CIY-ST-2IP CITY-SI-2IP

[T O pelete Tt [ Change ] Adition
NAME NAMI

SIREE] ADDRESS SIRFE] ADDRESS

CIY-SI- 2P CITY ST-2IP

TIMLE [1 petele )13 [ change (] Addition
NAME. NAME

SIRLLT ADDAESS SIREET ADDRESS

CIlY-81-7IP CHY-81-2IP

ITAE, [ Celete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-ZIP CITY-SI-2IP

11. 1 hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reportis rue and accurale and thal my signalure shall have the same legal effect as if made under oath; ihat | am a managing member or manager cf the
limited liability company or the receiver of frustes empowered 1o execute this report as requited by Chapler 608, Fierida Slatutes.

smnnuns&émﬁz@ =72 07

SIGNATUME AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date¥ 685’“"‘9 Phone #




