i FILED

Jan 28, 2008 8:00 am
2008 LIMTEBLISSILITN.GOMPANY  Kecretary of State

DOCUMENT # MO3000001 089 01-28-2008 90069 014 ***138.75
1. Eniity Name
FLIGHT OPTIONS, LLC
Principal Place of Business Mailing Agdress
21680 CURTISS-WRIGHT PARKWAY 21680 CURTISS-WRIGHT PARKWAY B ﬂ O U 4 ] 6 3
RICHMOND HEIGHTS, OH 44143 RICHMOND HEIGHTS, OH 44143
2 P[inCipal Pace of Business - No P.O. Box # 3 Mai“ng Address “II‘lIl' m Il’ll ““I ||HI |Im Il”‘ ||m |I‘I\ “l“ Il}ll lllll \Iull m \||l
Suite, Apt. #, elc Suite, Apt. #, etc 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3602316 Not Applicable
- c - =
Zip ountry Zie Couriry 3. Certificate of Stalus Desired O $5.00 Addmonal
Fee Required
- ———_ E Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent -
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL {Zip Code
8. The above named entity submits this stalement for the purpoese of changing ils regislered ollice or regisiered agenl, or bath, in the Stale of Florida. [ am familiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Swgnature. Iyped of prnted name of registered agen: and tke f apokcable INOTE Regrsiered Agen! SiGRatare regared ahen remstatng) DATE
After May 1, 2008 Feo will Bg 8.75 .- - Florida Department of State =
] “.‘;‘E“A_ N, ) o 4 ’
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE CFO O Delete TLE [ Change [ Addilion
MAME BOYLE, BRUCE HiEME
STREET ADDRESS | 26180 CURTISS-WRIGHT PKWY STREET ADDRESS
CITY-51-21P RICHMOND HEIGHTS, FL 44143 CiTy-§l- 2P
TmLE MGR m""e L Change [ Addition
NEME FRANCESCONI, LOUISE NAME
SIREET ADDRESS | 146 SPRING STREET STREET ADDRESS
CIY-51-21P LEXINGTON, MA 02421 CITY-Si- 1P
e MGR wm,e it [ Crange (] Addlition
NAME — | FRANKLIN, EDWARD NAME .
STREET ADDRESS | 146 SPRING STREET STREET ADDRESS
CITY.ST1-2iP LEXINGTON, MA 02421 CITY-S1-7iP
nm MGR melele e O Change [ Adeilion
NAME SIMPSON, KATHRYN A NAME
STREET ADDRESS | 146 SPRING STREET STREET ADDRESS
CITy.S1-2IP LEXINGTON, MA 02421 CITY-ST.JIP
Tnte 7 Delele i M &R , {3 Crange  [.0dilion
MAME WANE H.L 6 ‘J"rcmspc‘-’"}’ Heid mgs ,Lne.
STREET ADORESS SIRELTADORESS | J o0 ) Ariclell oo Orive
CITY-S1-2IF CITY-SI- 1P M PG \ ,—/_ .f.,? /‘3]
TLE ] Delele TILE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY-ST-21P CIy-Si-ziP
11. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 112, Flarida Slatules. | lurther certity thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiied liability company or Ihe receiver or irusiee empowered 1o execule this reporl as required by Chapier 608, Florida Stalutes.
T \F Broce foy) /i1/ 2 o
SIGNATURE: NS race fboyfe CFO [/ /08 L16-26)- 7SO
SIGNATURE AND TYP%UR PRIhﬁED NAME, 'y AN A, . MANAGER. OR AUYHORF[ED R(PRE&EN!A!IVE Daie Da,vme Frgne s

7 L



