"

, | FILED
2004 LIMEEIN:I}-II\EBR"E-IPTOYRSI:'OMFANY Apr 30, 2004 8:00 am

1. Entity Name 04-30-2004 90072 015 ****50.00
GREENWAY AIR, LLC
Principal Place of Business Maiiing Address
9001 £. COLONIAL DR. 9001 E. COLONIAL DR.
ORLANDO, FL 32817 ORLANDO, FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 7. Applied For
NoFrPPHeAsrE S6-HS001%0— =
Zi Countr ' Zi Count i
® Y P ounlry 5. Certiicate of Status Desired [ 99-00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEINERS, LOUIS M JR
2598 L'ERMITAGE LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litla i pplicable. (NGTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 L7 - Make éhecK payable to
Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7
me s MGRM O pelete TITLE [ change [ Addition
NAME RODRIGUEZ, FRANK NAME
STREET ADDRESS | 9001 E. COLONIAL DR. STREET ADDAESS
Cry-$t-ap.,. | ORLANDO, FL 32817 CITY-ST-ZIP
TIME T [ Delete TILE {1 Change [ Addition
NAME ALDEN, EDWARD M NAME
STREET ADDRESS | 9001 E. COLONIAL DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32817 CITY-ST-ZF
TITLE [ pelste TITLE V/ice Pres l(lQ/\‘f‘ O change B Addition |
NAME NAME Corl A Hon s0
STREET ADDRESS STREET ADDRESS | . ol E. (‘p/ e . | ,D r
OITY-51-210 CITY-57-2P drlonds  FL 321
me 3 [ pelete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 3 Delete e I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T7-ZIP
11. | hereby certify that the information supplied with this fifing does not quality for the éxemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert 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
limitec liabilily campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
OD.:JD—- /29 / (o] 67 27 26
SIGNATURE: o0 A / /oq M S 3260
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




