2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT {AR)

FILED

DOCUMENT # L04000007116

1, Entity Name
RIVIERA BEACH AVIATION LLC

w

Apr 24,2006 08:00 ANV
Secretary of State

Fringipal Plgce of Business

2203 CARIB CIRCLE
WEST PALM BEACH FL 33410

Maihng Address

2208 CARIB CIRCLE
WEST PALM BEACH FL 33410

2. Principal Place of Business

3. Mailing Address

MU

Suite, Apt. #, ete.

Suite, Apt. #, eic.

ist MOORE CR2EC83 {10/05)
City & State T Qity & State T [ 4. FEI Mumber Applied For
NO-T APPLICABLE Not Appioat
Zip Country Zip Country ot : $5.00 Additional
5. Cedificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o Narne -
MCKINNON, RICHARD E —— : -
A . S|
2203 CARIE CIRCLE Streat Address (P.0. Box Numbsr is Naot Acceptable)
WEST PALM BEACH FL 33410 EE
City - Zip Cade

FL

8. The above named entity submits this staiement for the purpose of changing its registered office of registerad agent, or bath, In the State of Flotida. | am familiar with, and acce

the shhgalions of registered agent.

SIGNATURE -
Srtature, typed of panted name of registered agen) and e J apoficabie” (‘NO\'E Registersd Agent signatine tequired whan 'u»nsmsugi bron
- A S T 3 —
HLE NOW!I! FEE IS $60.00 "~
Make Check Payable 1o Florida Department of State
Due By May 1, 2(}05 T
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
L MGR O elete i [Jchange [ Adast
HAKE MCKINNON, RICHARD E NAME
STREET ADDRESS :PO BOX 31825 STRLET ADDAESS f.j@gﬂ@g 314488 .
aTv-5-2P |PALM BEACH GARDENS FL 33420 o-St-2p 0% /UB/Mo—rnite—ue sl
TE [ Detee pE Dl chasge  [Jae
NAME HAME
SYREET ADDRESS STARET ADDRESS
CY-SI-IP CATY-ST- 2P
e ST L [T Change il
NAME NAME
STREFY ADBRESS STAEET ADDRESS
GivY-ST- 2P ATY-S1-2P
HULE 3 Dateie TmLE Ptmnge  Tani
NAME HANE
513EET ADDRESS STREET ADDRESS
CITY-ST- 7P CINY-57-3p
finE 3 Delote e Ochange T
HAME NAME
STREET ADDAESS STREET ADDAESS
Ty -1 TP CIvY-ST- 2P
e 3 Deeie THE Dl Change 3
HAWIE NEME
STREET ADDRESS STREET ADJRESS
GITY-ST-2P CiFY-57-71F

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptfons cortained in Section 119, Florida Statutes. ) furthe
mndicated on s report is rug and accurate and that my signature shall have the
fimited lability campany or the recever of rustes empowered in execule Ihxs rep

SIGNATURE: Q ?-;

1 LEL

7 cedify that the T inarinaiion

same legal effect as if made under oalh; that 1 am a managing member or manager of i
o as reguired by Chapter 608, Florida Statutes.

f%/a? pb 5bl-7p9-762

SIGNATURE AN

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'THDFﬂZéD REPRESENTATIVE

Daylime Phone i




