FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # L00000004828 03-13-2007 90117 047 ****50.00
1, Entity Name
SUNLINE AVIATION, L.L.C.
Principal Place of Business Mailing Address b U U d d Z U 1
24340 LOBLOLLY BAY ROAD, S.W. 24340 LOBLOLLY BAY ROAD, S.W.
LABELLE, FL 33935 LABELLE, FL 33935
e 4
P O BOX 1466
Suite, Apt. #, etc, Suite, Apt, #, efc. 01192007 Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
LABELLE  FL 65-1003337 Not Applicable
Zip Country 2;3975-1466 Counlr\fJSA 5. Cerlificate of Status Desired O Eese.ggzafgc:ﬁmal
6. Name and Address of Current Regtsterad Agent j 7. Name and Address of New Registerad Agent

Name
SCRIPTER, MARVIN

24340 LOBLOLLY BAY RQAD, S.W. Strest Address (P.0. Box Number is Not Accaptable}

LABELLE, FL 33935

City FL \ Zip Code

8. The above named enlity 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
Signatste, typad or panled name ol registerad agent and tive o apphicebla. (NOTE: Ragistered Agent signature /equirea when reinslanng) DATE

_ Flling 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
TIME MGR O belete TILE (O] Change  [] Addilion
NAME SCRIPTER, MARVIN NAME
STREET ADDRESS | 24340 LOBLOLLY BAY ROAD, S.W. STREET ADDAESS
CITY-ST-2P LABELLE, FL 33935 CITY-51-7IP
TILE ] Delete TITLE (T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-210
TMLE O Dsiete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
TITLE 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciy-S1-2IP
Tme O Delete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2F CITY-§T-219
TIME ) Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-2P CITY- $7-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated oh this report is true and accurale and that my signature shall have the same legal 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 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: v}%/w‘%,é/%@ » 3/9/ 07  (86367587/7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MaNAGhiG WEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE 4 / Date’ Daytime Phone #

MPNBEINE MEAMEER




