FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO1000021206 04-30-2007 90045 033 ****55 00
1. Entity Name
EAST COAST HANGARS, LLC
~-~wuruy
Principal Place of Business Mailing Address
C/0 DAVID G, BUDD /0 DAVID G. BUDD
3033 RIVIERA DR, #201 3033 RIVIERA DR, #201 )
NAPLES, FL 34103 NAPLES, FL 34103
e UGN MOSEG R
5551 Ridgewood DBrive c¢/o David G. Budd
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite 501 5551 Ridgewood Dr., #501 | %6207 ChollC  CRZEQB3 {12/06)
City & State City & State 4, FE| Number Apptied For
Naples, FL NAples, FL 04-3589291 Not Applicable
Zip 34108 Country USA Zip 34108 Country USA 5. Cedtificate of Status Desired %( Ei‘&?q\ﬁ?:;““nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDD, DAVID G
3033 RIVIERA DR., STE. 201 Straet Addrass (P.0O. Box Number is Not Acceptable)
NAPLES, FL 3410:,3 5551 Ridgewnnd nY"ivP, Suite 501
Cit Zip God
i Naples FL ' %40168

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the ohtigations of ragjstarad agent.
SIGNATURE ﬂw %M/Ld[ﬁ/ David G. Budd, Registered Agent 4/27/07

S;qnalul’u. typed or prinled name of regrtared agent and Ltle 1 applicable. (NOTE, Regisiorad Aganl signalure required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRT O pelete LE [ change [ Addition
RAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH STE 400 STREET ADDRESS
CITY-SI-2IF NAPLES, FL 34103 CITY-ST-IP
TILE MGRS 7 Delste TILE (X Change  [7] Addtion
NAME BUDD, DAVID G NAME
STREE) ADDRESS | 3033 RIVIERA DRIVE STE 201 sweeraponess | 5551 Ridgewood Drive, Suite 501
crv-s-zp | NAPLES, FL 34103 ciry-53- 2 Naples, FL 34108
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P City-gr-2p
MLE O petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-T-7P
TILE [ dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-57-ZP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clay-§7-2ip Ciry-81-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬁz&ﬁmﬁﬂ/ 4/27/07 (239) 514-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Dayume Prong #

DAVID G. BUDD, ASSISTANT OPERATING MANACER



