FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028735 04-07-2006 90212 001 ****50.00

1. Entity Name

0.B. AIRCRAFT, LLC

Principal Place of Business Mailing Address

% DR. FEFFREY L. ANGEL % DR. IEFFREY L. ANGEL

13601 BRUCE B. DOWNS BLVD. SUITE 250 13601 BRUCE B. DOWNS BLVD. SUITE 250

TAMPA, FL 33613-4609 TAMPA, FL 33613-4609

T s RO AR
Suite, Apt, #, elc, Suite, Apt. #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

02-0650113 Nat Applicable
2 Country Ze Country 5. Certificate of Status Desired d fese‘ggqﬁ:‘:‘;ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANGEL, JEFFREY L MD
13601 BRUCE B DOWNS BLVD #250 Street Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33613

City FL 1 Zip Code

8. The abave 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 registered agent.

SIGNATURE
$Signahura, typed or printed name of registered agent and tite il applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
S, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM (0 Delete TE [ Change [ Addition
HAME ANGEL, JEFFREY L MD NAME
STREET ADDRESS | 13601 BRUCE B DOWNS BLVD SUITE 250 STREET ADDRESS
CITY-5T-24F TAMPA, FL 33613 CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
THILE \ [ pelete TITLE ] _ ... 3change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ChY-ST-2iP
THLE 7 oelete TME DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE 0O elete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiY-5T1-2P
TITLE 2 pelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the infarmation
indicated on this report is frue 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

“4l3/o¢ (s m)?wwm

EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytina Phone @

SIGNATURE:

EIGNATURE




