2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000007116 .
1. Enlily Namo T e . - ___Apg 25, %007 ?.SS.P(: A
RIVIERA BEACH AVIATION LLC ecretary-ol State
Principal Place of Business : Mailing Address
2203 CARIB CIRCLE 2203 CARIB CIRCLE = * -
e SRS R 1111
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, alc Suile. Apl. # olc 1st MCORE CR2E083 (10/06)
City & Stawe Cily & Slato 4. FEI Number Applicd For >
NO-T APPLICABLE Nol Appiicabio
Zip Country Zp Couniry 5. Cerlificate of Siaws Desired m| gi.gg‘ggd;mnar
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent
MName
gz%gwc"ﬁag‘ (?I‘I(R:g&HD E Siroet Adfdress (F.O Box Number is Not Acceptable)
WEST PALM BEACH FL 33410
City FL Zin Code

8. The above namod enlily submils this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE |
Signalure, typed of printed name of ragisiered agent and slle 1 applcatle. (NOTE: Regrsigred Agent sgnaiure requuad whan iginsiaing) DATE
FILE NOW!!I! FEE IS §50.00 .
Make Check Payable to Florida Department of State
: o .Due By.May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O petete Wit ) change [ Addien
NAMF MCKINNON, RICHARD E NAME
SIRICTADDRESS | PO ROIX 31925 STAEET ADDRESS o o
CIty- 8- 21 PALM BEACH GARDENS FL 33420 CIfY-81-2Ip ne JAE@%‘%@.&%&E%&'BQ oron
e 3 D e FEEETET T Crange [ Adalion
NAME, NAME
STRIET ABDRESS STREET ACDRESS
CITY-SI-2IP CIY-SI-2IP .
TILE O oelete WILE [ crange T3 Addiion
NAME NAMI
SIRILT ADDRESS SIREETADDRI S3
CiTY-S1-2IP CITY-ST-7P
TNLE O pelete it Y change T Addition
NAME ' NAME ‘ |
SIREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY -S1-2IP
ilnr 3 etets e Tonange [ Addition
NAML NAME
STREET ADDRESS STREET ARDAESS
CITY-SI-2IP CHY-SI-2IP
T O oelere THE O cnange 1 Addiion
NAME NAME
SIRELT ADDRESS STREE | ADDRISS
SITY-S1- 7P CITY-ST-2P ;

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalnad in Section 118, Flarida Statuies. | furiher cortify that the information
mdicaled on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath. thal | am a managing membor or manager of the
limitod liability company or tha recei ustee empowerad {0 execule this report as required by Chapter 608, Florida Statules,

SIGNATURE:

BIGNATUAE AND

PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phane #




