2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

& e
DOCUMENT # 04000007116 Apr 28, 2008 08:00 AM
1. Ennily Name S
ecretary of State

RIVIERA BEACH AVIATION LLC ry
Prncipal Prace of Business NMailing Address
2203 CARIB CIRCLE 2203 CARIB CIRCLE .
o o “"H'H m ||W I‘IH ||w ||m ||”’||m ||”' ’"I‘ N“”ml |H||”” m’
2. Principa: Mace ol Business - No PO, Box # 3. Mailng Address

Suite, Apt. #. etc. Suie, Api. #, eltc 15t MOORE CR2E083 (10/07)

City & State City & Stale 4. FEI Numper Applied For

NO-T APPLICABLE Ny rT—
Zip Cauntry “ie Gouriry 5. Cerlitcate of Staws Desired O ?i'gg] Sf:d‘m”al
6. Name and Addrass ot Currant Registered Agent 7. Namae and Address of New Registerad Agent

MNamea

gﬂze)lén\clﬁglg, algg&RD 3 Streat Address {P.O. Box Number is Not Accemania)

WEST PALM BEACH FL 33410

City FL Zp Code

8. The above named entity submns inis staiement for the purpose of changing its regisiered ofiice or regisiered agent, o poth. in the State of Flonda. | am familiar with, ang acsept
the obtigations of reqistered agentl.

SIGNATURE
TRIAN AL, YOO D00 NATIE OF 18 SI6730 FOIPLANG |2 -t 30 2l tNOTE REeaarast f )2, § GGl L0 negl 4ol modmaiiing) LATE
. MR SETT
05/20/03-800347004 123, 75
Make Check Payable to Florrda Departmeni of StateA
9. MANAGING MEMBEHSJMAF\AGEHS 10. ADDITIONS / CHANGES
TiiLe MGR [J Dalete e [ Change  [J Additon
HAME MCKINNON, RICHARD E NAME
STREET ADDRESS | PO BOX 31825 STREET ADGRESS
CITY-ST- 2IP PALM BEACH GARDENS FL 33420 ciry-Si-Zp
BilE O pelete THiE OcChaz [ Additien
HAME KANE
STEEET ADDPESS STREET ALGRESS
GITY-5T-7IF CIY-57-2P
I (7] Detete THIY Ochange [ Addean
NAME HAME
STAEET ADDRESS STREET 2LDRESS
CITY-51-2iP Chy-55-2P
TIE O Delete HTLE [J Change [ Additon
HARAL NAME
STHEET ADDALSS SIHEET EDDRESS
C1Y-81- AP CITY-SF- &P
TTLE O Delee TIRE MY Change (] Adeition
NAME NAME
STREET ADDALSS STHECT ADDHESS
GIry-s1-21p CITy-57-2iP
e O] Detete TILE CFcnange (3 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 21P CIY-57- 2P

11. | herey certly lhat the information suppiied witr this fiing does not qualty for the exemiptions contained in Seciion 118, Florida Stalutes.  further certify that the infermauon
indicated on this repart is trug &nd accurate and that my signatire shall have the same lsgal ettect as if made vnder cal: that T an a managing rmember or manager of e
timitad Lability cornpany ar the receiver or rustee emmwered to exacute this report as required by Chagpter 608, Florida Staluies.

r

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale CuytraPiraiad



