2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L05000070099

1. Entuty Name

ITERA AVIATION, LLC

Secretary of State

(03-21-2006 90297 002 ****50.00

Principal Place of Business Mailing Address

9995 GATE PARKWAY N., SUITE 400
JACKSONVILLE, FL 32246

9995 GATE PARKWAY N., SUITE 400
JACKSONVILLE, FL 32246

LUULI0JJY

2. Prncipal Place of Business 3. Mailing Address

AV SRAR AR

Surte, Apt 1, alc Suite, Apt. 4, elc.

02152006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
20-317499 = Not Applicable
Zj t i i
P Country Zip Counuy 5. Certilicate of Status Desired d 55'00 P_\ddmona!
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE, FL 32207 . .

Streal Address (P.O. Box Number is Not Accepiable)

Zip Code

City FL

8. The above named entily submils this statement lor the purpase ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signate typed of irnled rame of regislersd agent and Wie il applicable

(NOTE Regrsiered Agert signaiure required when renstaung) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Lt [ Delete LILE MGy [0 Change ﬂnuainon
NAME NAME i RCh .

STREET ADDRESS STREETADDRESS (1AYG Crate [:h"‘““"q"/ N.Swite HOO

CiTY-S1- 2P oStk fTacksonville , FL 3224

TILE [ pelete TILE [0 Change [ Acdition
HAME NAME

$TREE] ADDRESS STREET ADDRESS

CHY SI 2P Ciy-S1-2p

i O Delete TTLE [ Change  [] Addition
NAME HAME

SIREE] ADDALSS SIREET ADDRESS

CIY-S1-2P CITY-S1-2P

TLE O oetere TITLE [ change [ Adailion
NAME NAME

STREET ADDRESS SIREET ADDAESS

ciiy s1 2P omr-S1.2p

LE O Dalete TITLE [O Change [ Addition
HAME HNAME

SIREET ADDRLSS STREET ADDRESS

ciry 5t 2p CIfY-S1-2P

e O pelete TITLE O change [ Addilon
NAME HAME

STREET ADDAESS STREET ADDAESS

CHY-S1-2IP CIrY-51-2P

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inlormation
indicated on this repor is true and accuralg and Lthat my signaiure shall have the same legal eflect as it made under cath; thai | am a managing member or manager of tha
1@ this report as requirad by Chapter 608, Florida Stalules.

umiled liabilily company or the receiver of lruslee empowere

SIGNATURE: _ & [

Gon-494-3337

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAmMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

3(7] 26016

Caytime Prone &




