FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000004828 02-04-2008 90132 031 ***138.75
1. Entity Name
SUNLINE AVIATION, L.L.C.
Principal Place of Businass Mailing Address 8 U{] U 5 E 4 4
24340 LOBLOLLY BAY ROAD, S.W. P.0. BOX 1466
LABELLE, FL 33935 LABELLE, FL 33975
Suite, Apl. #, etc. Suite, Apt. #, etc,
e AP Lie. AP 01112008  Chg-LLC CR2E083 (12/08)
City & Slate Cily & State 4. FEI Number Applied For
6§5-1003337 Nol Applicable
Zi Count Zi Count it
P ountry ® oumry 5. Certificate of Status Desired 0 $5.00 Additional
R Fee Required
6. Name and Address of Currant Registared Agent 777 7777 Name and Address of Noew Registered Agent i
Narne
SCRIPTER, MARVIN .
24340 LOBLOLLY BAY ROAD. S W. Streel Address (P.C. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code
8. The above named enlity submits ihis statement for the purpose of changing its regislered ollice or registered agent, or both, in the Stata of Florida. | am familiar with, and acceapt
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name aof registered ageni and ltle il apphcanle (NOTE: Registered Ageni signature reguired whan reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HILE MGR O oelee TILE [ ¢hange [ Addilion
HAME SCRIPTER, MARVIN NAME
STREET ADDRESS | 24340 LOBLOLLY BAY ROAD, S\W. SIREET ADDRESS
CITY-S1-2tP LABELLE, FL 33835 CITY-S1-2IP
TMLE [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
il - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE T Delete 1ILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P
THLE T Celete TITLE [J change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-IP
TILE [T Delete TIMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-ZIF
11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is lrue and accurate and that my signature shall have the same legal eflect as it made under cath; that { am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Stalutes.,
SIGNATURE: )R MRl 863 L5 948
SIGNATURE AND TYPED OR PRINTED NAME OFSIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / Date Dayime Phone ¥




