FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000073865 , (3-27-2007 90203 042 ****50.00

1. Entity Nama

VERTICAL FLIGHT, LLC

Principal Place of Business Mailing Address 6 ﬂ 0 2 9 7 0 9

609 W. HORATIO ST. 3302 MEANDER LANE
201 SAFETY HARBOR, FL 34695
TAMPA, FL 33606
s [ GEAVERAAD AT TAEDAL I
. 1146
Suite, Apt. #, etc. Sune Apz # etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State Clty &5t / ‘ 4. FEI Nymber Applied For
H rb‘? Y ﬂ[JO/" / 6 = /77 3 O -3 3 Not Applicable
Zip Country Zip 7~ %“2?’6 g X 5. Cenificate of Staus Desired [ fi'ggqfiﬁ‘:(;‘m"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

RODGERS, BRUCE M

609 W. HORATIO ST. Street Address {P.Q. Box Number is Not Acceplable)

TAMPA, FL 33606

: City FL I Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fierida. | am Tamiliar with, and accepi
the obligationg of registered agent.
E

SIGNATURE ==

, typed of printed name of registered agen! anc bile if apolicatie. {NCTE: Regsteres Agent signature required when renstaing) DATE

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES

g. T

TILE MGRM O Detete THiE [ Change  [7) Addilion
NAME HENDRIX, DONALD L NAME

STREET ADDRESS | 3302 MEANDER LANE STREET ADDRESS

CITy-ST-2IF SAFETY HARBOR, FL 34695 CITY-Si-2IP

TITLE O petete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-S7-2IP

TITLE [ Delete TIMLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-§7-2P

TITLE [ pelele TITLE [ Change (3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

cny-§7-2F Ciy-Si-2p

TITLE [ petete TITLE O change [ Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [T Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does noi qualify ter the exemptions contained in Chapler 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

limitec liability company or or trustes empowerad to execute this r HT by Chapter 608, Florida Statutes.
SIGNATURE: 'Mr,/// /%M Zj 2007  7ar-¢S56-68/2

NATURE ANG-TTPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE < Dam Daytne Phone ¥




