2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031519

1. Entity Name
SIX G AVIATION, LLC

Principal Place of Business Mailing Address

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90052 009 ****50.00

1507 GRASSLANDS BLVD 1507 GRASSLANDS BLVD
#67 #67
LAKELAND, FL 33803 US LAKELAND, Ft 33803 US B 0 “ 05 5 B 8
T P R TG O B W AR R RO IR A0 ek
3700 AIRFIELD DRivEWEST |
Suite, Apt. #, alc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliod For
LAceeano, Fl 76-0571784 Not Appicabio
21933 2)/ CZ"{"’:YS A Zip Country 5. Cortificate of Stats Desiced [ ?g-ggqﬁ:‘d‘ﬁ""“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GWYNN, GARY L

1501 GRASSLANDS BLVD
#e7

LAKELAND, FL 33803

Name

| Street Address (P.0. Box Number is Not Acceptable)

L

3700 AiRF LD DRive WEST

] AKELAND

Zip Code

FL | 3%

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, ﬁ—\
SIGNATURE %. /ﬁﬂﬂﬁ: Hegrsiered Apent signature required when reinetaling)

;/: a/07

¥ ontE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR [J belete Tme FresipenT gcnange [ Addifion
NAME GWYNN, GARY L NAME GwYNN, GARY L.
STREET ADDRESS | 1501 GRASSLANDS BLVD siReEr 00RESs | A0 ARFIELD [DRIWVE WesT
CITY-ST-2IP #67, FL 33803 CITY-SF-21P LAKELAND FL 3 28))
TITLE [ petete TME [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TMLE [ Delete mitE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-81-2IP CIlY-§1-2%
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREE] ADDRESS
CITY-ST-2P CIy-S1-2w
TIILE [ Delete TITLE [3 change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2iF CIrY-51-2IP
THLE 1 Delete TME {0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ony-si-ze

11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 113, Rorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

—

SIGNATURE:

EL2-701-2543

= oler.

‘MMWNGWM

oR

Daytrme Phone #




