FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000031253 Secretary of State
1. Entity Namae : 03-14-2005 90596 020 ****50.00
CASAVANNAH AVIATION, LLC.
Principat Place of Busingss Mailing Address
235 N. GARDEN AVENUE 235 N. GARDEN AVENUE r
CLEARWATER, FL. 33755 CLEARWATER, FL 33755 20 0 20 J q 0
R R IOEE R RN CHAD AR EACA A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
55-0807065 Not Applicable
zp Cauntry Zp Country 5. Cerlficate of Status Desired [ ?i'ggqu‘}ﬂ‘“”
6. Name and Address of Current Registered Agont 7. Nama and Addresa of New Registarod Agent
Name
WALKERJAMESL- - - - e — . - - — e e
235 N GARDEN AVE ] Street Address {P.G. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL | Zip Code

8. The above 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 gbligations of registered agent.

SIGNATURE
e, lypad o printad name of registered agent and tide if apphcable. (NOTE: Ragisterss Agent Signature required when reingiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Delete TME . . [Ochange [ Addition
NAME WALKER, JAMES L NAME
STREET ADDRESS | 235 N GARDEN AVE STREET ADDRESS
CITY-ST-27P CLEARWATER, FL 33755 CITY-Si-10 .
e D Detete TLE Viice FireSren > O Change 1 Additon
NAME HAE CHrers 774/ Sl pen
STREET ADDRESS STREET ADDRESS =5 o0 /4.__] &2
oi-sr-2¢ ansiw | FD Do o,y ) sBren L sz 23757
THLE O Detete TIE O cChange [ Addition
NAME RAME

| sureet apoReSS | — —— — — . - Y steeraoomess | . o
CIFY-ST-2IP CITY-ST-ZP A
e 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE [ Delete Tne [ Change  [J Addition
HAME ' NAME
STREET ADDAESS STREET ADDRESS
Cimy-St-2IP {Iry-st-2Ip
TME 3 Delzte e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-ST-2P
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Pl frida Statutes. 1 further certify that the information
indicated on this report is true and accutate and that my signature shall have the same iegal effect as if made under oath; thit | am a managing member or manager of the
limited liability company ot the reeetlar Gptrustes empawered to execute this report as required by Chapter 608, Fiarida Stafutes,
Y/ — Vet 7 /f’/ s~
SIGNATURE: _ ~ el s 5
SIONATURE AND TYPED NAKE OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORRZED REPREGENTATIVE AN / "D;ﬁm‘ﬁm. *



