2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

DOSUMENT # L02000017941 S
bt A o Secretary of State
Iz o)
gl 232
SMYRNA AVIATION, LLC 5 5 01-23-2007 90057 043 ****50.00
“"".&:..!.‘-'iﬁ/
Principal Place of Businoss Mailing Address
806 EAST THIRD AVENUE 806 EAST THIRD AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
81-0599488 Not Applicable
Zp Counlry Zip Country 5. Certilicate of Slatus Desired | $5.00 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, JOHN S ‘
Strecl Add P.Q. Box Numbx Not & tabl
6034 SOUTH ATLANTIC AVENUE e e e B

NEW SMYRNA BEACH FL 32169

W e smyeah Aercs  FL | B o

8. The above named enlity submils this stalernent for Lhe purpose of changing its registered ollice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of rogistered agenl.

ey
SIGNATURE —_ i PP
Sqnalure, lyped e neiled 1 Mramsierea agent and ke | applcabie, [NOTE iegsterac Agonl snatire TUIRL When nenstatng) CAlE?
o

LR FILE NOW!!! FEE IS $50.00
! Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

1 P T Delele T Ij'ﬁange 1 addition
N CRAIG, JOHN § A S0 EASTTHHRO prrEIvE

SIRECIADORESS | 7050 TURTLEMOUND RD SIRTLTADIDH 8% MEWS SMYRAA BeHeH . 32(63

CIY S1ZP | NEW SMYRNA BEACH FL 32169 CIY st /

me [ Delote Hte [J change  [T] Addition
NAME ' NAME

SIRH | ADDRF 58 STRIE T ADDRE 5%

CIy-81-2Ir 7 Gy S0/ .

e O pelele e ’ [ Change [ Addition
NAMI NAME

SIREET ADORISS SIFEE T ADDRESS

Y-S i Iy Si 4

It O pelete i [ change [ Addilion
NAMI NAME

SIRHTADIHLSS SIRIETADIISS

LIy S1-7iF CHY S5 /1P

1 O Delete T [ Change ] Addilion
NAME NAME

SIRELT ADDRIL &S STRIFTADDHESS

Iy s1-71p CITY SI 7P

e O pelele il [T Change [ Addition
NAMI NAME

STREE T ADDRESS STREE T ADDRESS

CITY-SI- 1P CITY 81 1P

11. | hereby ceriify that the information supplied wilh this filing does not qualily lor the exemplions contained in Section 119, Florida Statules. | further certily lhat the information
indicaled on this report is true and accurate and thal my signalure shall have the same logal elfecl as if made under oalh; thal | am a managing member or manager of ihe
limiled liability company or the receiver or Irustee empowered to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: 4 oo s cerbe N7 Bie-LF5<727

SIGNATURE AND wpanyﬂﬁnzn NAME oF)GﬁmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Unylire Phore #




