2008 LIMITED LIABILITY GSMPANY FILED

ANNUAL REPORT 'Jan 25,2008 08:00 AMi
Secretary of State

DOCUMENT #L05000120471

1. Entity Name

SAFE FLIGHT, LLC

Principal Place of Business Maiiing Address

1125 E. MOREREAD 1125 E. MOREHEAD
SUITE 103 SUITE 103

CHARLOTTE, NC 28204 CHARLOTTE, NC 28204

M

G O RERA

01112008No Chg-LLC CRZEN83 (12/07)
4, FEI Number Applied For
20-3960481 Not Applicable

I ; $5.00 Acditional
5, Cettifica’e of Statle Desirea O Fag Required.

6. Name and Address of Current Registerad Agent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

8. The above named enuty submits this statement for the purposa of changing its registered office,or registerea agent, ar both, in the State of Florida. | am farniliar with. and accept

RO

the obh’g_alion%ered agent, o e y . ) Y ) o {
... - . - . - .= . e . . - - - e mar -.-:;. . . - - m—— — e cma = - - .- 2. Q
SIGNATURE L, VO ;%W 3 { / 22/

P S-uﬂalure lynndorpnm‘unmdragmmu Agerd anu itie \f apnlcabis (NOTE: Ragsteved Agani signature réqu-red when rénstatng) DATE
- FILE NOW!!! FEE IS $138.75 - )
After May 1, 2008 Fee will be $538,75 - ~— -~~~ ~~7 ">
[ .
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THOMAS, PHILIP

SIREETADDRESS | 1125 E. MOREHEAD, SUITE 103
CITY-85-2IP CHARLOTTE, NC 28204

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e | DO NOT WRITE.

SIAEET ADDRESS
Cy-§1-1IP

INTHIS SPACE:

TifLE
NAME
STREET ADDRESS P C C .
CIry-s7-2p

e L .'.‘A.": . " .
 NAME

STREET ADDRESS
, CITY:st-p”

S
&
&

11, t hereby certly that the information suppliag with Ihis filing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signajure shall have the same legal elfect as if made undet oath; that | am a managing memoer or manager of the
fimited tiability company or the receiver or irusiee empowerad to execule this report as required by Chapter 608, Florida Statules.

suenmme:@%ﬁﬁ Philio R Themns  1/22/05 Gsy)zrr-755¢

B10NATUF!!‘-ND TYPED OR PEIN'I’ED NAME DF SIGNING MANAGING MEMEBER, OR AU‘FHORIZED REPRESENTATIVE Date Daytrme Fhione




