FILED

. 2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY.MAY 1,2008 ,  Qecretary of State

S
DOCUMENT-# L0O7000001664 ool 02-05-2008 90027 008 ***138.75
1. Erily Name X 44 \
CMA FLIGHT OPERATIONS, LLC _ %
Princiai Pisce of Business Mailing Aguress
1683 GALLECN CRIVE 1683 GALLEON CRIVE
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place o Business - Mo F.O. Box ¥ A, Mailng Address
Suite, ApL ¥, iz, Surc, Ap ¥, Bic, 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FE! Numger Applisd Fat
. _ : - ETN QL‘ 0RO3313 Nou Applicarte
Zip Couriry «B oy 5. Centificale of Slaws Desiree [ gese'ggq 3:’:;"'9"3'
- e~~~ - g~ Npme and Address of Current Registered Agent- i 7. Name and Addl of New Regislered Agant
’ . . - - - Flarme T T T - -
?GRggSGTEEEJE%P\CI: 'DhgllsgAEL Sreet Aadress (PO, Box Numbier is Not Accen:aia)
NAPLES FL 34102
Cily FL Zip Cede

8. Tha gbove named entity subrrits 1738 stalemen; far the purnose of changing its registared office or regitiered agent. o Com, in the Sizte of Florida. | am familiar with, and accept
the obiigations ol registered agunt.

SIGNATURE
Sagr G, by on 2] NAT T G Hog D aa ngrl ol Flie o + CNDTE Rsprotarett drpart 3O MG € sEGARET 2000 10ewalng) UAIE
ILE.NOW!!! FEE 1S:$138.75. 1
After-May 1, 2008, Fee WilT Be $538.75 | .
| heck Payable !o:lfllgr_id;:!-DepéHmeng of-Statey
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS CHANGES
g MGR (3 petese g [t omge  [J Adaitios
HAME ARMSTRONG, MICHAEL NAbF
STREET ABORESE 1683 GALLEQON BRIVE STHEET ALORESS
CITY-S1- 218 NAPLES FL 34102 SYegi-2e
L O Deiere ik O chang: [ Addition
HALE E
SFRECT ADMAESS STREET AL:DHESS
CITY.31. 2P [
ILE O neete itk O charge T Aadimen
NaE o . L S S - ——— .-
TGTREETANRALSS |- T STREET AIDRFSS R _
CITY-51-1p caY-Ei-2p
me 3 oetere TiEE _ Ol enenge (7 Addticn
HAE rAUL
SIBLET £DDRESS STREET SLOFESS
CIM-31-0F | RLgEE
e O Selete TIfCE {7 Change ] Adklition
HARE HAME
STEET ADOKESS STREFT SIGFISS
GITY-51-2F CHY-31-2F
TLE 3 ot e EdcCrange ) Avditisn
hawg ' NAME
STREET KDDAESS STREET ELRRESS
ny.s1.ap LITy-58 29

1. | hesaby certily Wil tha informalion suralied with 1his filing does not quality for the sxemptions contéinedd in Section 118, Florida Siawdes. | lurlher cenily that he infermatios
indicared cn this repart is wue ang acourale and thay My signature shall have the sang togyl ellbct A if made under oath: 1hat | am a mansging inember or Manager of the
limilwd fiabitiyy company o the receisar ar irslee empowered 16 execule this repon as required by Chaprer 824, Florida Slatutes.

Caylorak Prvdc

SIGNATURE:

SIGNATURE AND TYPED OR PRINT OF SICNING MANAGING MEMA!




