FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000120059 02-11-2008 9:1)32 024 ***143.75

1. Entity Name
FLIGHT XV, LLC

Principai Place of Business Mailing Address . o -
1978 COUNTRY CLUB DRIVE 1978 COUNTRY CLUB DRIVE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
RS S KA R R T
r P.0O Box 11825 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
Daytona Beach, FL 26=-1440260 Not Applicable
Ze Country ;‘g 120 Cm;]ntrg 5. Certificate of Status Desired XX gese.ggqmmnal
- T 7 76.,Name and Address of Currerit Registered Agent ~— == T T7.Name and Address of New Registered Agent — ~
Name
LEGAL, SNELL
700 W. GRANADA BOULEVARD, SUITE 107 Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL '32174
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signawire, typec o printed name of registered agenl and tte # apphcable. (NGTE: Rogistered Agant signatura roquired whan roinstating} DATE
FILE NOWIIl FEE IS $138.75 'Make check payable to
After May 1, 2008 Feo: will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 pelete TITLE [ Change [ Addition
NAME CARTER-SCOTT, MICHELLE NAME
STREET ADDRESS | 41878 COUNTRY CLUB DRIVE STREET ADORESS
CITY-§7-21P PORT ORANGE, FL 32128 CIry-ST-21P
TME ] pelete TmLE [[IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P
e - =~ L] pelte TILE - - = -[ Change- [=] Addition |
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TIME {0 Detete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Getete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM M»M Michelle Carter-Scott 2/11/08 (386) 334-3926

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




