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COVER LETTER

TO: Registration Section
Division of Corporations

Flight XV, LLC
Name of Limited Liability Company

SUBJIRCT:

Dear Sir or Madam:
The &nclased Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather Bragg

Name of Person

Snell Legal
Firv/Company

160 East Granada Boulavard
Address

Ormond Beach, Florida 32178
City/State and Zip Code

“E-mail address: {to be used for firture annual report notification)

For further information concerning this matter, please eall:

Heather Bragy ot (_356 ) 877-3232
Name of Person Area Code & Daytime Telephone Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Szction Registration Section
Division of Corpomtions Division. of Corporations
Clifton Buliding P.G. Box 6327
2661 Excartive Center Circle Tallahasaee, Florida 32314

Tallabassee, Florida 32101
Enclosed is a check for the following amount:

3 525 Filing Fee _ 3 &35 Filing Fee & Certified Copy
INHS18 (¥14) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE FOR
: LIMITED LIABILITY COMPANY

Pursuani to 1ha provisions.of sections 605,01 14 or 605.01 16, Flerida Siatidas, the umfara. & Hmited fability compasy
ﬁbﬂ%‘l& Jol o:!ﬂng 'srulg'{z.em in onder fo chm,;gs Ny reglaered affice or regivtersd a‘?:n‘, or both In !;6 Stata- of
o 3

Y. Name of the fimived Ebility compeny: __ Flight XV, LLC
2150 LIPGA Boulevard o) P.O. Box 11826

2
¢ } ’ Principd &ffica addrasy ol imitod Finbillty compnny: Muiliug ndidrice &F lf;lrilai Entiity conpray:
(Nate:, MUST RESTRELT ADDRELS ootz MAY RR POST.OFFICERCN)
Daytoni Beach, Florida 32117 Daytona Beach, Flodda 32120
Dacember 03, 2007 LO7000120058
3. Date of filing/regisivation in Flaride 1, Decmmeant ninither
3 (8 . Snell Lagal

Reglatored Ageal aud Regiviemd Officn shown on the redarde of Do Plevida Dept ol Stric:
160 East Granada Boulevard

Registored DfSon Addrons  (MUST R /7. ORIDA §TRERT ADDRESSD = g
[

SN N
Ormond Beach L 82178 Y I :a:z
- , LR,
(b) Kathteen Crotty ‘:. ""J T
Enter pamc of NEVY Resigteved Argrt oval/or NEV. Bgrimored Office gd Greyt ™o in
& &3 :

1840 Comarstone Bouleverd 2 c_;

NESY Rogiajerest Office Adrss: w0

Suite 230
Daytorid Beach pr. 3217

If the limited linbility company i not orgmvized mdcr the laws of ﬁae State of Florida, it is hereby confirmed fart after
the changs or changes e mge. the Florida atree: 2ddregs of the regintored office ang the busingss affico of fhe registered
apent be fdetineel. O, In the cawo of & Flauida Limited Haldlity eopypany, it Is haredy contirmed that the chon s)
was/were nuthorized by on affirmative vote ofﬂaenwmhmo{ﬂmﬁnﬁhdlinﬁiliwmpmycr us otherwiss provided m
the srireles of ergenization or'the operting egiiowent of the limized Kability campany.

x, Deafoille, & Y Dr. Michella Carte~Sodtt
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Divisian of Carporstiovas P.O, Bax 6327+ Tallahassee, FL 32314
VILING FEE: $25.00.
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