2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000000486

1. Entity Name

POINTMAN AERO L.C.

Principal Place of Business

4280 DOW ROAD, SUITE 108
MELBOURNE, FL 32934

Mailing Address

4280 DOW ROAD, SUITE 108
MELBOURNE, FL 32934

I

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90045 003 ****50.00

R AL AT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, etc,
Suite, Apt. #, elc Suite, Apl. #, elc 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3622933 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registamd Agerlt
- - i Namg~— - - — -

BRYANT, DAVID L
4280 DOW ROAD, SUITE 108
MELBOURNE, FL 32934

Street Address {P.O. Box Number

is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if apphcable.

(NOTE: Fagistered Agent signature required when reinstating)

DATE

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TLE MGRM [ Delete TILE [ change [ Addition
NAME BRYANT, DAVID L NAME

STREET ADDRESS | 4280 DOW ROAD, SUITE 108 STREEY ADDRESS

CiTY-ST-2IP MELBOURNE, FL 32934 CITY-ST-ZiP

TMLE MGRM 3 Delcte TITLE [ Change [ Addition
HAME BRYANT, SHERRIE L HAME

STREET ADDRESS | 4280 DOW ROAD, SUITE 108 STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32934 CITY-ST-7P

TITLE 1 Detete TALE [OJchange [ Addifien
RAME NAME

STREET ADDRESS STREET ADORESS

cry-sT-2p CITY-ST-ZIP

TMLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TTLE L] Delete JInE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 17 CITY-ST-2P

TILE [ Detete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADGRESS

crY-51-2¢p CITY-ST-2P

11. | hereby certify that the infgfmatio

SIGNATURE:

upplied with this fi Flsng

not qualify for the exemptions contained in Chapter 118, F
ture shali have the same legat effect as if made under oath;

repoit as required by Chapter 608, Florida Statutes.

Tavip L. I@mw«f 4’!4/06(32643!11%!

lorida Statutes. | further cerify that the information
that | am a managing member or manager of the

SIGMATURE AND TYPED OR PRINTED NAME OF S)GNING

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




