FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000041 669 06-01-2007 90094 017 ****50.00
1. Enlity Name .
CLEAR SKIES AVIATION, L.L.C.
Principai Place of Business Mailing Address
603 SOUTHWEST 77TH WAY 603 SOUTHWEST 77TH WAY '
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 60 051 363
T [T O S

Suite, Apt, #, efc. Suite, Apt. #, eic. 05292007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For

20-0300596 Not Applicable
ap Country zip Countty 5. Certificate of Status Desired O gz ggq l':dr:diﬁ'-""g’
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name . .

SMITH, JEFFREY A Smith, Jeffrey A4

2729 SCOTT STREET Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWQOD, FL 33020 :

BFI v S Rt $i , Cnjt R0Y
City qu,e, FL | Z|pCode

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. 1am famlha: wnh and accept
the obligations of :eglstered agent.

‘. e ———
SIGNATURE P /V‘E"’Y A 2007
Slmml:g, typed or pretsd name of regrstered agert and tite f applicable. {NGTE: Regrstered agent signature requred when rengiatng) " DATE
Filing Fee is $50.00 ’ Make check payable to
Due by September 14, 2007 . Florida Department of State
9. T+ MANAGING MEMBERS]MANAGEHS 10. ADDITIONS/ CHANGES
TMLE MGREA; . ] Delete TITLE A2 7 EChange [ Agdition
NANE SMITH, JEFFREY A NAVE Svmsrh, JeFfrey A
STREET ADDRESS | 2729 SCOTT STREET ' STHETAUNESS | BHN v §7 o Pl Lt oy
CITY-ST-2P HOLLYWOOD, FL 33312 CriY-51-7P Poir'e Fe 33332
TME MGRM ‘x’Delele LE Dchange [ Aadition
NAME VRASTIL, WILLIAM R NAME
STAEET ADDRESS | 1875 NORTHWEST 14187 AVENUE STREET ADORESS
CIy-§T-2P PEMBROKE PINES, FL 33028 Chy-s7-2P
e 1 Delete TLE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
ME [ petete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CHTY-3T-2PP
e {0 pelete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2° CITy-S7-2IP
TITLE 1 pelete e [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CITY-ST-2F

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is Tue 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 itability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SYS1y. Z75
SIGNATURE: e oy RS, 2007 13Ge

\TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




