2006 LIMITED LIABILITY COMPANY FILED

..-»  ANNUAL REPORT } . Mar 02, 2006 08:00 AT

DOCUMENT # L02000026751 Secretary of State

1. Entity Mame

ASPEVN AVIATION, LLC

Principal Place of Busingess V Mailing Address

C/Q DAVID 6. BUDD C/0 DAVID G. BUBD

3033 RIVIERA DRIVE, SUITE #201 3033 RIVIERA DRIVE, SUITE #2001

S — LCOR AT TR
02242006 No Chg-LLC CR2E083 (11/05)

DO NOT WRiTE lN TH iS SPACE A, FEI MNumber ] Appﬁéd FQ;- -
22-3884360 Not Applicable

5. Certificats of Status Desired X ?i' ggq :;S;;“O”a‘

6. Name and Address of Current Registered Agent

5053 RIVIERR DRIVE, SUITE #201 | DO NOT WRITE
NAPLES. FL 34103 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am failiar with, and accept
the chligations of registered agent.

SIGMATURE

Signature typed of pninted rame of regis'ered agent and hle if 2pplicable. {NOTE Registered Agent signalure requuad when e stating) OATE

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBEH;*;[ MANAGERS
TILE MGRT :
NAME STARMAN, SHELDON W

STREET AGDRESS | 4089 TAMIAM! TRAIL NORTH STE 4400
CiTY-S1-2p NAPLES, FL 34103

WitE MGRS _uonnnD4saige .

e BUDD, DAVID G 03/14/06-50007-008 55,00
SIREET ADDRESS | 3033 RIVIERA DR STE 201 o ’
Ciry-s1-2p MNAPLES FL 34103

TILE MGR
KAME DAVIS, JULIAM

STREE 9201 W OLYMPIC BLVD STE 200 ’
o | BEVERLYHLLS.CA so212 DO NOT WRITE

|G ouon | IN THIS SPACE

STREET ADDRESS | 9201 W OLYMPIC BLVD, STE 20C
CHY-$T-2P BEVERLY HILLS, CA 90212

TLE

NANE

STREET ADDRESS
CiTY-57-2ip

RHE

NAME

STREST ADDRESS
Civy-81-217

11. | hereby certly thal the information supplied with this filing does nofgualify for the exemptions contained in Chapter 119, Flarida Stefutes. L furthar cartify that the infarmation
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under cally, that | am a managing marmber or manager of the
limited tabiity company of the racenver of trusiee empowersd to exacule this report as required by Chapter 608, Florida Statutss.

SIGNATURE: ,/@ﬂ fLWM 2/27/06  (239) 263-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE OCale Davtme Phore £

DAVID-G+ BUDD, ASSISTANT OPERATING MANAGER- : -



