FILED

zoos LTER LABILITECOMPANY S retary of State

DOCUMENT # LO3000040702 03-14-2006 90201 040 ****50.00

1. Entity Name
BEAR LAKE AVIATION, L.L.C.

Principal Place of Business Mailing Address
4460 LEGENDARY DRIVE, SUITE 100 4460 LEGENDARY DR.
DESTIN, FL 32541 SUITE 100

DESTIN, FL 32541  US

S S RO A

Suite, Apt. #, gtc. Suile, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0312561 Not Applicable
Bp— ~Couniry Zip- == ~ Country - 5. Cerificate of Status Desired O gese-ggq Qf:‘;“ma'
6. Name and Address of Current Registerod Agent 7. Narme and Address of New Registered Agent
Name
RIGGS, STEPHEN C
4460 LEGENDARY DR. Street Address (P.0O. Box Number is Not Actepiable)
#100
DESTIN, FL 32541
City FL l Zip Code

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

SIGNATURE
e, typad of printad name of registerad agent and Gitle il applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ velete TILE O change 7 Addition
NAME RIGGS, STEPHEN C NAME
STREET ADDRESS { 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-5T-7IP DESTIN, FL 32541 CITY-ST-2IP
TImE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§$1-2P
TITLE [ Detete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TME [ pelete MmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TME O Deete TmE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 compay Telw] trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v /2 S¥ephes C Riggs Sl‘l‘b\o SV -3 -3 ¥

SIGNATUREARE 'm’v oR mrrkinﬁ'z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBCNTATIVE Dayime Phone ¥
| 1~



