2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000070099

1. Entity Name

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90371 038 ****50.00

ITERA AVIATION, LLC

Principal Place of Business

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

Mailing Address

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

60038837

TR

01242007 No Chg-LLC

T

CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
20-3174992 Not Applicable
5. Cerlificate of Status Desired [ Eei-ggq Lll’tg:ci’lional

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

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 o printed name of registered agent and tile it apphcable {MOTE Registered Agant sigrature required when renstating) DATE

Filing Fee is $50.00 .
Due by May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RITCH, TIM

STREET ADDRESS | 9995 GATE PARKWAY N. SUITE 400
CITY-S7-2IP JACKSONVILLE, FL 32246

TITLE

NAME

STREET ADGRESS
CiTy-8T-2IP

ILE

NAME

STREET ADDRESS
CITY-S81-21P

DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-Si-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-S1-21P

11, 1 hereby certify that the information supplied with this filing deas not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the samae lfegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Lt—/f/)“(ﬁ;)‘ Tinn RiYely M. Membke ‘z1]03

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

qp4-996- B

Dayiime Pnone #

0



