FILED

2005 LIMITED LIABILITY COMPANY Feb 28,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000020093 02-28-2005 90047 021 ***%50.00
1. Entity Name
REDHORN AVIATION, L.L.C.
Principal Place of Business Mailing Address .
108 SOUTH MIAMI AVENUE, 2ND FLOOR 108 SOUTH MIAMI AVENUE, 2ND FLOQR
MIAMI, FL 33130 MIAMI, FL 33130 2 0 01 8 3 3 0
S v (KA NO AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01072005 Chg-LLG . CR2EGE3 (10{03.}
Cily & State City & State 4. FEI Numbar Applied For
65-1154356 Not Applicable
Zip Cauntry ap Couniry . Certificate of Status Desired 0 ?ese ggqﬁf:é"onar
- — —— . Name and Address of Current Registered Agent 7 7. Name and Addras;of New Registered Agent
Name
SILVER & SILVER
C/O MAX SILVER Sueet Address (P.Q. Box NMumber is Not Acceplable)
150 S.E. 2ND AVENUE, SUITE 500
MIAMI, FL 33131
City FL l Zip Code

8, The above named entity 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
ot

ipnature, typed of printed name of registered agent and fite d epplicable. . (NOTE: Registerec AQent signates requied when ralnstatieg} _ .. .

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O delets TILE [JChange [ Addition
NAME BOTA, LL.C. NAME

STREETADDRESS | 108 SOUTH MIAMI AVENUE, 2ND FLOCR STREET ADDRESS

CITY-ST-21P MIAMI, FL 33130 CITY-S1-21P

TITLE MGRM 3 pelete mee [T change. [ Addition
NAME THE BROWARD GROUP, L.L.C. NAME

STREET ADDRESS | 4839 SW 148 AVENUE, SUITE 458 STREET ADDRESS

CITY.SI. 219 DAVIE, FL 33330 ) CHY-ST-ZIP B L - - -
niLE [ Delete TILE O change [ Additioa
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SI-21p CITY-ST-2IP

TIILE [ Dalate TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-21P CIY-ST-2P

TILE - . = [ Delete TLE O Change [ Addition
NAME R . NAME

STREET ADDRESS ' . ’ STREETADDRESS

CITY- §1-2P ’ 3 ‘ Y- $T 21 L. I -

TILE - s T ~ [loetge . - § T .- o === s 7 [TChange [ Addition
NAME : o o - HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . . CITY-SI-2P

ot qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eparl as required by Chapter 808, Florida Statutes.

11. | hereby cerlily that the information supplied with thi Birg
ingicated on this report is true and accurale and i
limited liability company or the receiver or ruslegfe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAGE i

GAENRG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Duarytime Phone 3

— P




