2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001586 Jan 24, 2007 08:00 AM
1. Entily Namo
AIRCRAFT OF FLORIDA, LLC Secretary Of State
Principai Place ol Business Mailing Addross
6450 SW B3 LN ’ 65450 SW 83 LN
TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ole. Suito. Apt. # ol 15t MOORE CR2E083 (10/08)
Cily & Staie Cily & Slale 4. FEI Numbor Applicd For
59-3704168 Not Applicable
dip Country 2P Couniry 5. Certificalo of Status Desired O gi'gglhﬁi‘ﬂ"d"m—v
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
g?S%AéJVHﬂngﬁJE G Streot Address {P.O Box Numbar is Nol Accoplablo)
QOCALA FL. 34476
Cily FL Zip Codo

8. Tho above namoed entity submits this slaiement for the purpose of changing ils registered offlice or rogisiered agent, or both, in the Stato of Florida 1 am familiar wilh, and accept
the obligalions of rogistored agent

SIGNATURE
Sgueatirg, lyped of phntay nama o rdyy steted agontl o Hile 4 appicabky (NCITL: Ro s lorged Aogeal sionatung reouiae whe b iehstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
[(H1 P O belete i [ Change [ Adthlion
b | SOVA, PAULP N L00000R0 1614
SIUFTADNISS | 8450 SW 83 LN SIRETTARDNE 8% Ul "':'B inﬂ_GDDRE_niﬂ ,:;D '-"3
CGIY-S1-7P ) OCALA FL 34476 GIY-SE- /P bl TR A
i [ pelete i Clchange [ Aadinon
NAM! NAMI
SIRET T ADDRESS SINELFARDRI S5
CNy-s1-AF Y- §1-2IP
HIIt ] pelete it [ Change [ Addilion
NAMY, NAM:
ST T ADDRC S5 SIN L ADDILSS
Cliv-si-AB GhT-Si- o
HIIL; [ Delele i O change [ Addition
NAME NAME
ST L ADII 8% SIRLLIADDRESS
CHY-sl- /1 Y -ST- 1
. [ pelie e [Tj Chiange {1 Addilion
NAMI NAMI
STRLET ADDRFSS SIREL ) ADDRE S8
CIY-ST-4P CIY-S1-2Ip
it 1 oatere NINEe () change [ Addilen
NAM NAME
STRILT ADDRFSS SIREE | ADDIR 5SS
CIY-S1-21p CIY-81-71IP

11. | hareby cerlify thal the informanton supptiod with this filing does not qualfy for Iha axomplions conlainad in Seclion 119, Florida Statules. | furlher cerlify that the informalion
indicatad cn this report is ruo and aggurato and that my signature shall have the samoe logal affect as if made under oath; that 1 am a managing member or manager of tho
limitod liabitity company fvﬂmcm of lrusloe cmpowered 1o exaculo this roporl as required by Chapter 608, Florida Slatutes. —l

' 35

SIGNATURE: LB u L 1~ _Savi? /2 -0F LRS-~/

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytine Phone &




