-~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Jan 29, 2008 08:00 AT
Secretary of State

DOCUMENT # L01000001586

1. Entily Nams

AIRCRAFT OF FLORIDA, LLC

Prncipal Piace of Businass

6450 SW B3 LN
OCALA FL 34476

Mailny Address

6450 SW 83 LN
OCALA FL 34476

2. Principa! Place of Busingss - Mo P.O. Box #

3. Mailing Addrass

T

J

Suite, ADL #, elo, Sue, ApL #, ete 15t MOORE CR2E083 (10/07)
Cily & State Cuy & State 4. FEI Nurrioer Apglied Fai
59-3704168 Mot Applicatles
Ziis Country Zip Country 5. Certfioato of Siatws Desirad 0 $5.00 Adnitional
Fee Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SOVA, THERESE G

Street Address (PO Rox Number is Not Accepiabla)

6450 SW 83 LN
OCALA FL 34476

City

FL

Zp Cede

8. The atsove named entily subrits s statemen: for the purpose of changing its registered office or registered agent, of poth. in the Siate of Florida. | am familia: with, amt accept

the obligations of registered agenl

SIGNATLIRE

OnTE

o RepCd o o0 ed 0T e 0 g Seed arl 9 e fan

INOTE Rogsheredt 23 p30t 5 alu o e o sahiof o

I:FILE NOW"! FEE IS $13B ?5 .
. After May 1,2008, Fee Wiil Be 5538 75"
Make Check Payable to Florlda Departmem of Siate

8. MANAGING MEMBERS § MANAGERS 10 ADDITIONS 7 CHANGES

HILE P [ noviete THiLF O Chiange ] Agatizn
NAKE SOVA, PAULP NAME

SIREET ADDRESS (B4B0 SW B3 LN STREET ALDHESS

Crry-gT- 2 OCALA FL 34476 LTy-g7-2

- - HOOooTE04 e

PILE T Dolets ik l:la.'"bg:}l:lg E, r":_:g__l ”jq Ei G»g“ﬂ""i‘" O additisn
HARAE RAMIE

STREET ADDAESS STREET ALDRESS

SIry- §1- 2P Cry-si-2p

HILE 1 Detete il {Jchange T Aoditinn
NARE HAME

STREET ADDARSS STREEY ALDRESS

Wiry-5T-219 CiTy-57-2p

e O petete TILE O Changr [ Additon
HARL HAMD

STRLET ADUALSS SIRLET 2DDRLSS

CITy-87-ZIF CIY-51-2F

T O Celete TIGE O Change 7 Addiiticn
UARE NAVIE

STREET ADDATSS STRCET ALDELSS

CiY-SI-2F CAY-3T-2P

TIE 3 Detete HHE [ Crange [ Adition
HANE NAME

STREET ADDIESS STREET LDDRESS

CITY-3T-Z1P QiTY-57- 2

1. | herery certily thal the pformation supplied wiln 1his Hiing dogs net qualty for the exemiphons conlamed o Section 119, Flonida Sraaes. | urihar cenify ihar the nformaton
incicated on s repcitis true and acturate and that my signature shall have the sama lagal eflert as il nsade under nal?w that | am a managing marbar of manager of the
limiled hatlity company or the rnrewer o irusiss ampowered 1 execute this report as required by Cliapter 608, Florida Slatules.

SIGNATURE:

/2] &

SIGNATURE AND TYPED QORPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

e Uiyl 5y Prwar; ¥




