2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000013844

4, Entity Name

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90332 017 ****50.00

EXECUTIVE FLIGHT ATTENDANT SERVICES, LLC

Principal Place of Business Mailing Address
MONTSE RYAN NIGRA MONTSE RYAN NIGRA . o
36347 GLENWOOD CIRCLE 36347 GLENWOOD CIRCLE 6 0 0 4 7 3 B 0

EUSTIS, FL 32736 EUSTIS, FL 32736

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
30,347 Bepuerc Ce 30347 Aenwod Cre
Suite, Apl. #, etc. Suite, Apl. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
Eushs, FL Eushs 7L o390 K o
§82:7 é‘? Country g’g?\g <; Couniry . 5. Certificate of Status Desired [ ?asegc?qlﬁdr::ml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

W/

MONTSE RYAN NIGRA

36347 GLENWOOD CIRCLE Street Address zP.O. Box Number is Not Acceptable}

EUSTIS, FL 32736

City

FL I Zip Code

8. The above named entity submits this stelement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntesd name of registered agent and title i Apphcabla_ {NOTE: Regraterad Apont mgnatre requred when renstaieg} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR 1 petete ILE [ crange [ Addition
NAME MONTSE RYAN NIGRA NAME
STREET ADDRESS | 36347 GLENWOOD CIRCLE STREET ADORESS
CAY-S1-2P EUSTIS, FL 32736 CITY-ST-2P
TILE Wl O Delete THLE [Jchange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-ZP CIY-51-3P
TILE [ elete TME O change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TILE O change [T Actiition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2P CryY-S1-2IP
TLE [ petese TILE Clcrage [ Agaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P oy -s7-2¢
TE [ pelete TILE Jchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is tue and accurate and that my signature shall have the same legal effect as if made undet oalh; that | am a managing member of manager of the
limited liability pany or the receiver of trusteg empowered 10 execute this report as required by Chapter 608, Flarida Stalutes

SIGNATURE:
BIGNATURE




