.--*2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # L02000025283

1. Entity Name
SHIEL AVIATION, LLC

(03-15-2006 90025 011 ****50.00

Principal Place of Businass Mailing Address

6900 SE GOLFHOUSE ROAD

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

6900 SE GOLFHOUSE ROAD

20016315

2. Principal Piace of Business 3. Mailing Addrass

AP R

Suita, Apt. #, etc. Suite, Apt. #, etc.

02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliag For
56-2295655 Net Applicable
Zi Count Zi t "
w ountry g Country 5. Ceriificate of Status Desied ~~ []  99-00 Additional
Fee Required
6. Name and Address of Current Regl ad Agent 7. Name and Address of Now Registered Agant
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE, FL 32202

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registargd agent.

SIGNATURE
Sigrature, typad o printed name of registered agent and 1ike if appicable. (NOTE: Regislerad Aganl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
meE MGRM A veete T MGRM O Change 2 Additien
NAVE SHIEL, VINCENT W NAE HEEEn M. SHIEL
STREET ADDRESS | 6900 SE GOLFHOUSE DRIVE sweeraooness | 900 SE GOLFHOUSE DRIVE
orv-st-zP | HOBE SOUND, FL 33455 ov-st-zp - | HOBE SOQUND, FL 33455
TITLE 1 Delete TME T O Change (K] Addition
NAME HAME THOMAS A. SMITH
STREET ADDRESS STREET ADDRESS NE 4ATH AVENUE
CITY-ST-2P CIFY-5i-7iP B]g_.LRAY BEACH, FL 33483
TRE O Oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP eIv-ST-2IP
TmE [ pelete TTLE Elchange [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2P CTy-§T-21p
TILE O pelete TIMLE Ochange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE O oelete TITLE [dChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ar trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

E:*val\M;\er\{ .

SIGNATURE:

2/20/06 (561)276-7468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylima Phona #

THOMAS A. SMITH



