2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000017313 May 09, 2007 08:00 A
1, Eniy Name Secretary of State
BLUE CARIBE AVIATION, LLC X
Principal Place of Businass Mailing Acdress
701 WEST ADAMS ST 701 WEST ADAMS ST
SUITE 2 SUITE 2
— — R
05042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aot
59-3751341 Not Applicabla
8. Certificate of Status Desired O gi‘ggql_‘:f:;“""“'

6. Name and Address of Current Registarad Agent

?ﬁaﬁ'ééi‘fﬁﬂﬁ’sssn SUITE 2 DO NOT WRITE
JACKSONVILLE, FL 32204 'IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

S:gnalure, typed of phnled name of ragistered ageni and bile if apphoaple (NOTE: Regnslarad Agant signature required when reshatabng) DATE

Filing Fee is $50.00
Due by Soptember 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME ROBERTS, CHAD S

STREET ADDRESS | 701 WEST ADAMS ST, SUITE 2

cnY-ST-P JACKSONVILLE, FL 32204 L ”“”‘”:' f 3

B2E3:
OS/23A07-00025-010 50,00

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

oo N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1-2iIP

TIMLE

NAME

STREET ADDAESS
Chy-St-zip

TIlLE

NAME

STREET ADORESS
Cmy-s1-2IP

11. | heraby certify that the information supplied with this liling dees not qualdy for the exemptions containec in Chapter 119, Florica Statutes. 1 further certify that the informaticn

indicated on this report is true and accuralg-and thel my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receivgr-e - ....W lo execute this repor as required by Chapter 608, Florida Statutes. G(D 4
i ad —-—

5;/‘4/2%;1- 385315

Sp——_
BIGNATURE AND TYPED UR'P OEFGMNG WANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE %: Daytmo Phona #




