2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

r of State
DOCUMENT # M02000000971 ecretary
1. Entity Name 04-30-2008 90025 019 ***138.75
MM AIRLINES, LLC
Principal Place of Business Mailing Address . .
1300 MENDOTA HEIGHTS ROAD 1300 MENDOTA HEIGHTS ROAD 500054864
MENDOTA HEIGHTS, MN 55120 MENDOTA HEIGHTS, MN 55120
e T
Suite. Apt. ¥. elc. Suile, Apt. #, etc. 03262008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
35-2159124 Nat Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Dasired O ?;.ggq\ﬁ?:(;nonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Numbar is Not Acceplable)
WESTON, FL 33334

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
he obligations of registarad agent.

SIGNATURE
Signawre. typed or printed name of regisierad agent and ltle if applicable. (NOTE Registersd Agen! signature requirsd when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make g':he&k«qay‘able to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM Delete TILE é& [ "‘ O change B Agditicn
NavE NUGENT, SHAUN t;_& HAME ADEFK 5 B E Y .
STREET ADDRESS | 1300 MENDOTA HEIGHTS RD sweeraonress | F 0 M enclo e s L.
on-81-7¢ | MENDOTA HEIGHTS, MN 55120 st | At eaeto fa ,46,9,( fs M 55/20
TITLE MGRY O cetete TIE O change [ Addiiion
NAME FREDERICKSEN, JOHN NAME
STREETADORESS | 1300 MENDOTA HEIGHTS RD STREET ADDRESS
CiTy-S7.2Ip MENDOTA HEIGHTS, MN 55120 CHTY-53-2P
L 1 Delete TIILE [ Change [ Addgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-S1-2IP CiTY-83-2P
TILE O oelere TILE 3 Change  [] Additien
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY -ST- 2P
TITLE O Delele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20P
TILE O pelete IHE [ change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
£I3Y-8T-21P Cily-S1-2F

11. | hereby certify that the information supplied with this filing do
indicated on this report is trugland accurate and that my sig
limited liability company or receiyer or rusjge empowepéd

not qualify for the exemnptions contained in Chapter 119, Florida Statuies, | further certify that the infgrmation
iure $hall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execule this report as required by Chapter 608, Florida Statutes.

Lok F
SIGNATURE: . Fredesioxt vl //J?/as/ 4ST- 65/ ~3TYF

SIGNATURE moVK}Jon PRINTZD NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane +




