- FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000010368 04-27-2007 90028 020 ****50.00
1. Entity Name
MOUNTAINTOP AVIATION, LLC
Princigal Place of Business Mailing Address “.' i
500 E BROWARD BLVD 500 E BROWARD BLVD v
SUITE 1950 SUITE 1950
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
2. Principal Place of Business - No PO. Box# 3 Mﬁ“iﬁg Adaress ‘ ’Il”l“ |H |I‘|I HI“ Ilm |Iw |Im I|'|‘ ”l“ ||’|I ‘Wl |‘m ‘”lll HI lII‘
ite, Apl. #, 3 Suite, Apt. #, elc.
Suite, Apt. #, etc uiie, Apt. #, elc 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
65-1144013 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regigtered Agent
R Name
HARDIN, DAVID C
500 E BROWA-RD BLVD Street Address {P.C, Box Number is Not Acceptable)
SUITE 1950
FT LAUDERDALE, FL 33394
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 pnnted name of regislersd agenl and lile it applicabie. {NOTE" Registerea Agent signalure required whon rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O Delete TIME [ change [ Addition
NAME BAUR, THOMAS NAME
STREET ADORESS | 5280 NW 21 AVE HANGAR 58 STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE, FL 33309 Ciry-St-2I
TITLE MGR [ pelete TILE [ Change [ Addition
NAME BAUR, CINDY NAME
STREET ADORESS | 5280 NW 21 AVE HANGAR 58 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST- 2P
TLE O peleie TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
e [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI
THLE O Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report is true and accur. at my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or th biiar ofr tr empowered to execule this report as required by Chapter 608, Florida Statuies.
% ; 3 ]
SIGNATURE: % 77oma s Bruk 4-25-0F  454-772 ffé?ﬁ(

SIGNATURE AND TVF{U GR wNTEO'NAM& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




