2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # L03000009779 04-04-2008 90135 016 ***138.75
1. Entity Nama
PRIVATE CCALA AVIATION, LLC
Principal Place of Business Mailing Address bV U '1 U l J a
35 S.W. 57TH AVENUE 35 S.W. 57TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
A O O
Y12 NW Y Ave qi2 N gyt Aue
Suite, Apt, #, etc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Numbar Applied For
Deada, PL- O cada  FL 36-4527669 Not Appicatia
Zp 5\_‘ L{ 8-3_ Country Zip Sqq 83_, Couniry 5. Certificate of Status Desired O ?ese'gaoq‘ﬁf::imal
6. I'Ee ahd A&dress of Cu;re; Régisfered ;\gent — _7 Name and—.&ddrass of New Roglsterad Agent
Name
DEAN, MICHAEL E
230 N.E. 25TH AVENUE Straat Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

ered agent.
3

the obligationg of ragi

'SIGNATURE

-8. The above named éntity_gubmils this staterment for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am famiiiar with, and accept

Signajure. typed or prinied name of regislered agent and Lilla il applicabie-

{NOTE: Ragistered Agenl signature tequired whan reinstating)

DATE

B

~ FILE Noﬁlll FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Cvy

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR.. O Delete TILE Mb&e- ) Change | [ Addiin
NAME ARELLANO, JORGE NAME Aretlamo , Jerge

STREEY ADDRESS | 35 S.W. 57TH AVENUE STRETADRES | 14 o HID Are

or-sT-aP | OCALA, FL 34474 CITY-51-2IP %) Sola . Fo. UL~

me  CE [ Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ClTY-5T-Z1P

ME e e e 2 pelete s _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O Delete TILE [0 Change 3 Addition
RAME NAME

STREET ADDRESS STHEET ADRESS

CITY-S1-7P ‘ ciry-§1- 7P

TIME O pelete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIFY-51-2P CITY-ST-ZP

e O betete TITLE ! ’ “er o Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-ZIF QITY-S1-2IP

limited liability company or the receiver or trustea empow

SIGNATURE}j

11. | hereby carlify that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal altact as if made under path; that | am a managing member or manager of the
ifreport as required by Chapter 608, Florida Statutes.

2008

SIGNATUI

N ﬂ{%{/ S

Daytima Phone #




