.

| FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PguwCNl;JmlzﬂENT # 104000018908 03-18-2005 90382 029 ***155.00
SKYCLEAR AVIATION SOLUTIONS LLC
Principal Place of Business Meiling Address
7041 GRAND NATIONAL DR., STE 128! 7041 GRAND NATIONAL DR., STE 128)
ORLANDO, FL 32619 ORLANDO, FL 32819 20022171
S v AR G
Suite, ApL. #, etc. Suite, Apt. #, elc. 02222005 Chg-LLC CRZE083 (10/03)
City & State City & State - 4. FE| Number Applied For
145-053 éééj Not Applicable
Zp Country ap Country 5. Certificate of Status Desired B fgggq Addiana
6. Nama and Address of Current Registered Agent . 7. Name and Add of New Registered Agent
Name
“"PRIETO, RENATO'B . —— -
2149 LAKE DEBRA DR. | Street Address (P.Q. Box Number is Not Acceptable)
934
ORLANDO, FL 32835
cty FL I Zip Code

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

the obligations w agent,
N o . &P O3S res
Sigrtin DATE

e, typed or grinted name of regismred agent snd bitle i applicabie. {NOTE: Ragisterad AQent SIQRAIING requirect whan renstating)

Filing Foe is $50.00 Make check payable to

Due May 1, 2005 ' Florida Department of State
9. e MANAGING WEMBERS ] MANAGERS : 10." - ADDITIONS / CHANGES
TILE MGRM [ Delete MLE [ Change  [J Addition
NAME DOS SANTOS, MAURC C NAME ) :
STREET ADDRESS | 2149 LAKE DEBRA DR. #934 STREET ADORESS
CITY-S1-2IP ORLANDO, FL. 32838 CAY-ST-2P
TmE MGRM [ belete TMLE [ Change [ Additice
NAME JOSETTE PICKEL, CHANTAL CLAUDE NAME
STREET ADDRESS | 2149 L AKE DEBRA DR. #934 STREET ADCAESS
ciy-st1-21°P ORLANDO, FL 32838 cHaY-$7-2P
TILE {J Delete mE Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST- TP CATY-5T-2P
e 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S7-2° CATY-ST-ZF
mE . 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F . CrTY-5T-2P
Tme oo O Delete TMLE o [ Change (] Addition
NAME - NAME - ) :
STREET ADDRESS | STREET ADDRESS T
CITY-ST-2P CIY-§T-2P

11, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
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
timited liability company or the receiver or trustee empcwered to execute this report as required by Chapiter 808, Florida Statutes.

SIGNATURE: m O3V 322283704

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytimo Phone #




