- - 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # L03000032675 Secretary of State
1. Entity Name
OLSON-PHILLIPS AVIATION, LLC
Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE
SUITE 204 SUITE 204
— — OO M
01262007 No Chg-LLC CR2E0B3 (11/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
57-1184719 Not Applicable
8. Certificate of Status Desired (] Eg’ggqﬁ?;ﬂ“ona[

8, Name and Address of Current Registered Agent

2300 LEGENDARY DRIVE DO NOT WRITE
DRSTIN FL 32541 IN THIS SPACE

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

SIGNATURE
Signaturs. fypad o printed nama of ragistarag agent ana tria f apphicadla (NOTE Ragisterad Agant signatura requived wnan reinstating) DATE
Filing Fee Is $50.00 e
Due by May 1, 2007 _looeporoeeTy
04/24/07-20125-003 50,00

9. MANAGING MEMBERS/MANAGERS |
TIREE MGRM
NAME OLSON & ASSOCIATES OF NW FL INC

STREET ADDRESS | 4300 LEGENDARY DRIVE STE 204
CITY-ST-2P DESTIN, FL 32541

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
STy -ST-2P

TITLE

NAME

STREET ADDRESS
Sy -St-2ip

11. | hereby centify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraig and that my signature shal) have the same legal effect as if made under oath: that | am a managing member or manager of the

SIGNATURE:

x

07 EeD-5D-HG|

SIGNATURE Dayuma Prone #




