2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘DOCUBAENT # MO3000000375

1. Enbiyg/Name

MESA AIR GROUP AIRLINE INVENTORY MANAGEMENT,

LL.C.

FILED
Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

410 N. 44TH ST., STE. 700 o
PHOENIX AZ 85008 n

I‘J;Ilng Addrass

410 N, 44TH ST., STE. 700
PHOENIX AZ 85008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, elc.

[

VAN

Il

1st MOCRE CRZ2EC83 (10/04)
City & Stale o - Chty & State o 4. FE! Number Applied For
48-1292015 Not Applicable
4 it
ap Country Zp Country 5. Cerificate of Staws Desiad [ $9-00 Additional
Fee Required
6. Name anJAﬁﬁi&EﬁCurr&nt Hsglsler-d Agont 7. Mame and Address of Now Registered Agent
Name '
C T CORPORATION SYSTEM
Street Add P.O. ber i t;
1200 SOUTH PINE ISLAND ROAD ef ress (P.C. Box Number is Nat Acceptable)
FLANTATION FL 33324 -
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. _ o
SIGNATURE SkInare, lypad of pnnze;_ name ¢ ragsstersd agent and bk F_:a'ppl-cab'(s [(i/o1ad Raﬁsleled'ngénliﬁ;a-ium 1equitad whan raqstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. ~ MANAGING MEMBERS/ MANAGERS I 1o ADDITIONS/CHANGES
WL MGRM [ Delete TTLE [ change [ Addition
NaME MESA AIR GROUP, INC, NAME
STREETADDRESS {410 N 44TH ST, STE 700 STRE:T ADDRESS
CiY-ST. 2P PHOENIX AZ B5008 _ oIY-ST-29
TI7LE - [ Daisie Qe 1 change  [] Addition
NAME NAME S
STRFET ADDRESS SIREET ADDRESS ‘i.i!-i}}i_.}ij? 215501
oie- 51 2e CITY-81- 2P i 544’1 99’ “:ﬁht‘l JU f = Ui ¥.21 »JU UG
TLE o DO TnE ' O] change [ Addtion
NAME B § name
STREET ADORESS N - =T 7Y SIREE] AULRESS
ohy-51- 2P CITY-St-21P
e - O Deletz Wi O Gaange ] Addition
NAME NAME
CTREEY ADQRESS STRECT ADDRESS
LiTy-S1-29 CY-ST-21P
It - T J Delete s O Change [ Addition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
0y SI- 4P oIty -ST- 7P
THiLE B 3 Delete i ] change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2Ip CIiv-51-71F
11, {hereby certify that the information supplled with this filng does not qualify for the exemption stated In Section 119 07(3)1), Flovida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Flotida Statutes.
SIGNATURE: gﬁ £ ﬂ(/’_\ _
SIGNATURE Ahﬁ TYPED OR PRINTED NAME DE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytivre Phone K




