2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 13, 2007 08:00 AN

DOCUMENT # L99000003898 Secretary of State

1. Entily Name

FLIGHTLEVEL, L.C.

Principal Place of Business Maiiing Address

400 NUT TREE DRIVE 400 NUT TREE DRIVE

SUITE SUITE 1

— s Y ELERTANRAM MR
05292007 No Chg-LLC CR2E0D83 (11/05)

DO NOT WRITE IN THIS SPACE o Aopad o
59-3586472 Not Applicable

5. Cerliicate of Slalus Desired ] gg-gg“"’i‘:’::‘°"a'

6. Name and Addrass of Current Registered Agent

5355 BLACK BEAR TRAIL DO NOT WRITE
DELAND, FL 32724 IN TH'S SPACE

8. The above named enlily submits this statement 1or lhe purpose of changing i1s registered off:ce or registered agent, or both. in the State of Fiorida | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Sigratuti. lvDed @ phnted name ol registersd agent and htie il appicanls . (NOTF Regstered Agent Signaturd isquued whan renslating) NATE

Filing Fee is $50.00 .
Due by September 14, 2007 Lf IUUI:ID" ;

1?}4 S ()

9. MANAGING MEMBERS/MANAGERS

ILE MGR

NAME TITCOMB, KENT S MGR
STREFTA0DAESS | 400 NUT TREE DRIVE
CITY-ST-2IP DELAND, FL 327246250

TITLE
NAME '
STREET ADDRESS
CITY-SI-2iP

TIRLE
NAME

e s |- .~ DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
GiTY-SI-2P

TITLE

NAME

STAEET ADDRESS
Ciry-53-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

11. | hereby cenify that the information supplied with this filing coss rot qualify for tha exemptions contained in Chapter 119, Florica Statutes. | further cartify that tha information
indicated on this reporl is true and accurale and thal my signagure shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the -
limited liability company or the, reppiver or trustae empowered

SIGNATURE: ' ﬂ Mk A

-
SIGNATURE AND TYPEDB{! PRINTED NAME aF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

execula this report as raquirad by Chapter 608, Florida Statutes




