FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000020093 2 02-10-2006 90169 024 ****50.00

1. Entity Name

REDHORN AVIATION, L.L.C.

Principal Place of Business Mailing Address
108 SOUTH MIAMI AVENUE, ZND FLOOR 108 SOUTH MIAMI AVENUE, 2ND FLOOR S 00 1 4 0 ﬂ 3
MIAMI, FL 33130 MIAMI, FL 33130

e VAR

oL Rruckert AvE 1 uer Bl AveE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 )
CviTE §0D N SU ITE F00 N Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Midn L M A FC 65-1154356 Not Applicable
Zip Country Zip Cauniry i - $5.00 Agditional
—3 2, 12 ) vih 33 ' 3 I USA 5. Certificate of $tatus Desired O Fee Required
8. Name and Addross of Current Registered Agent — 7. Name and Address of New Registered Agent
Name ILLOAAAS M, KWR
SILVER & SILVER “ KLWA e 2 oLivA CPA 5
C/O MAX SILVER Strget Address (P02, Box Number is Not Acceplable)
150 S.E. 2ND AVENUE, SUITE 500 Tro\"R el C £
MIAMI, FL 33131 SuITE 00 N
Cit Zi
UM A FL | 5% 3 |

8. The above named enlity 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 obligalions oflegislered agent.
v

SIGNATURE n m A“—l&rl M, Kwal 1f s 06

Signature, typad of pontad nhme of regrsiared shentand tlia d applcanla, (NOTE: Refuatered Agent Signaiwe requrred when feinstaing) DATE ©

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM : O Detete TLE M G2 Tcnange [ Addilian
NAME BOTA, L.L.C. NAME BOoTA LLC _

STREET ADDAESS | 108 SOUTH MIAMT AVENUE, 2ND FLOOR smraneess | 1101 AR cadelL AVE, SUaTe o N
orY-5i-2P | MIAMI, FL 33130 G- f A LA e D30Y

TILE MGRM {1 Delete TIMLE [ Change [ Addition
RAME THE BROWARD GROUP, L.L.C. AME

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

CAIY-57- 2P DAVIE, FL 33330 CTY-§T-ZP

WiLE O velete TME O change [ Aadition
NAME HAME

STREET ADDRESS STHEET ADDRESS

Cy.s1-op Croy-s1-2P

TME O oelete TLE [ change  [J Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

coy-S1-29 CIT¥-ST-ZP

TIME ] pelere e (I change (] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CTY-ST-2P

TILE £ Delete MLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- §1-ZP . CITY. ST-2P

| qualify for the exemptlicns contained in Chapter 1192, Florida Statutes. | further certify that the inforrnation
shall hgfe the same legal effect as if made under cath; that | am a managing member of manager of the
utedhis report as reguired by Chapter 808, Florida Statutes.

2/r/06 305:L6r-0r S

Dayurna Phons 4

11. 1 hereby certify that the information supptied with this filing ¢
indicated on this report is true and acculate and thal mysign;
limited liability company or the receiver or trustee empo;

SIGNATURE:
SiG

4L
NATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING HEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




