FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000029045 Secretary of State
1. Entity Name 02-27-2008 90076 042 ***]138.75
FLIGHTLINE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

813 FLIGHTLINE 813 FLIGHTLINE - blluivave

UNIT 6 URIT 6 o —

DELAND, FL 32724 US DELAND, FL 32724 US T

prR R g g LG AR NR
D63 ROyAc, Clect %% FEzN e =

Suite, Ap. #, etc! 3‘"“’ Ap‘ #. etc. 02212008  Chg-LLC CR2E083 (12/06)

City & State City’& State 4. FE} Number Applied For
D= AnD, Fr D), Fo. SO ~ R S rsr— Not Applicable
g_m + Couniry _%-W Country S. Certificate of Status Desired ] gese'ggq l’:gm“"a'

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerod Agent
Name
BOOKER, KIMC ~
2582 SOUTH VOLUSIA AVENUE Street Address {P.0O. Box Numbar is Not Acceptabie)
ORANGE CITY, FL FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie # apphcable. (NOTE: Registerad Agent signature requeted when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
. .f.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR D Delete me MEE. ,& Change (] Addition
RAME MACNAUGHTON, THOMAS RAME i c,,\[me.r-vrohl
STREET ADORESS | 813 FLIGHTLINE UNIT 6 STRECTADDRESS | =2y, 3 =2, "RD 1‘3 Cn‘(
orv-s-2p | DELAND, FL 32724 ar-s-2p | TS, A TaY -'-'ia.‘l,:b—* cLe
e MGR [ peiste Tme MEsr. ¥ Crange 7 Addaion
RAME COX, DAVID M NAME COX , DAVID M,
STREET ADDRESS | B13 FLIGHTLINE UNIT 6 STREET ADDRESS 3533 RO F,f;a\\ oy T
omv-s1-2p | DELAND, FL 32724 ciry-§1-ap nz:;._-;nwr\ AT
TME 3 Delste TLE ! Ol Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CITY-S1-2P — —
TITLE 2 Detete TME O Cange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
Tm.E [J Delete TITLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-2r oTY-5T-2P
TILE ] Delete TLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2F

11. | hereby centify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that me th:rmaﬂnn
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member of rmnager of the
limited liability company or the peceiver or irustee ernpowerad to thls re, as requlred by Chapter 608, Flerida Statutas.

SIGNATURET_/ 7 </~ ob 3’5’6 P46

TURE AMD TYPED OR FRINTED NAME OF GER, OR AtITHGRIZED Date Daytime Phone &




