FILED
Mar 21, 2008 8:00 am
Secretary of State

[

: 2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000034049

1. Entity Name

AIRCRAFT HOLDINGS, LLC

(03-21-2008 90118 026 ***138.75

Principal Place of Business

7315 HUDSON AVE,
HUDSON, FL 34667

Mailing Address

7315 HUDSON AVE.
HUDSON, FL 34667

60016275

AR NEAR N RRENANEAM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, ApL B 8t ute. Apt. B 6te 01292008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
: 35-2191215 Not Applicable
Zip Country Zip Country " i $5_00 Additional
DR S _ R o 5. Certificate of Status Desired O Fee Required~ - ————|

6. Namo and Addrass of Current Registered Agent

T. Name and Address of New Registered Agent

ZSCHAU, JULIUS J
2701 N. ROCKY POINT DR, STE. 930
TAMPA, FL 33607

=,

TN,

N??/?n‘ﬁ-{an F O'Ryan

Street Address (P.O. Box Number is N6t A la_b!e)
=70} North Incky ™ taint De

Svite. |co

City

Zip Cod
FL | 2520,

8. The above named/entity

shpmits this staie
the obligations offregisterediagent. O

tm for

SIGNATURE

e purpose of changing its registered office or reg‘slered agent, or both, in the State of Florida. | am famitiar with, and accept

//krfﬁrm Ky s 3%%9

Signa!ure.\@o( prnipaname of registered ageat and title if applicable.

(NOTE: Registereo Agent s%ura required when reinstating) DATE °

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ petete e [ Change  [J Addition
HAME BONATI, ALFRED O NaME
STREET ADDRESS | 7315 HUDSON AVE. STHEET ADDRESS
CITY-§1-2IP HUDSON, FL 24667 CITy-ST-2P
TITLE O oelste TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-21p
—THiLE - e —— [ -Dotete — — Kt — o . B _ O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP cy-ST-2P
TILE O patete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-s7-2ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_8T- o _ST- T
CiTY-ST-11P % P Ciry-st-2¢

7

!
SIGNATURE:

limited liability company or the receiver or rigtee e

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

11. [ haereby certify that the inforfation supplied wi
Indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
|

}gﬁwed 10 execute this report as required by Chapiter 608, Florida Statules.

, el O Bonats /Y an

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




