FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOC U M ENT # 06000095668 02-01-2007 90052 019 ****55.00
1. Entity Narme
AIR TIME CHARTERS, LLC
Principal Place of Business Mailing Address puUvaraw =~ -
C/0 MICHAEL W. REED, M.D. C/0 MICHAEL W. REED, M.D.
500 WEST 19TH STREET 500 WEST 19TH STREET
PANAMA CITY, FL S2464— ) PANAMA CITY, FL 82484
R W VIO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2ECB3 (12/06)
City & State - City & State 4. FEI Number Applied For
" Ao-5%32323 Not Applicable
ipg‘ yos Country z%o, yos Country 5. Certificate of Status Desired gei.ggq S?:c:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flag'isterod Agent
Name

DIANE HARE, C.P.A. -
2589 JENKS AVENUE Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL:32405

City FL I Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signalure required when reinstating) . DATE
Fillng Fee is $50.00 ‘Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelste JITLE ] change [ Addition
NAME COX, RICHARD L JR. NAME
STREETADDRESS | P.O, BOX 9088 STREET ADDRESS
CITY-ST-7IP PANAMA CITY BEACH, FL 32417 CITY-ST-7iP
me MGRM O pelete TILE ' XChange O addition
NAME REED, MICHAEL W NAME
STREET ADDRESS | 500 WEST 19TH STREET STREET ADDRESS _
CnY-sT-zP | PANAMA CITY, FL 32401 Ciry- 1. 22YoS
e 3 etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TME [ pelete TILE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-51-2P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIME . O oelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY- 512 m CITY-57-2P

uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this regort as required by Chapter 808, Florida Statutes.

indicated on this report is true accurate an

11. | hereby cenify that the in:‘ormiﬂon supplied witl thi
limited liability company or the reCelver or trus,

SIGNATURE: [~2067 §50 T¥1-7¥93%

SIGNATURE AND TYPED OR PRIWG N# OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

vy



