‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007240

1. Entity Name

BLUE HERON AVIATION SALES, LLC

Principat Place of Business

158 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Mailing Address

158 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

FILED
Jan 19, 2007 08:00 AM,
Secretary of State |

AU

01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopTedFor
04-3627439 Not Applicable

0 $5.00 Acditional

5. Certificate of Status Desired '
Fee Required

8. Namo and Addreas of Current Registerad Agent

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD.
SUITE 508

MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The sbove 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 ragistered agent,

SIGNATURE

Signature, typad of printed name of reg.stared agent and bile f applicable. {NOTE: Registered Agant signalure raquirad when reinstating) DATE

LOnnon=a=421

Filing Fee Is $50.00 Y, ot WL S
014 A e-ann34-103 50000

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME LOVE, RICHARD JR.

STREET ADDARESS | 158 N. HARBOR CITY BLVD.
CITy-57-2P MELBOURNE, FL 32935

TITLE

NAME

STRAEET ADDRESS
CITy-S7-2IP

TITLE
NAME
STREET ADDRESS

CiTy-§1-21P Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
Cmy-s1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon is Irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.

&GNATURE:@%QQ@ Ridord D Love S NS 1N2000 2ON-1519380

SIGNATURE AND TYPED ¥ ‘E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENT‘ATNE Cate Daytime Phona #




