FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgityCNgjmlyENT # L04000022909 04-28-2006 90026 039 ****50.00
SUN STAR AVIATION SALES AND RENTALS, LLLC.
Principal Place of Business Mailing Address
10920 BAYMEADOWS ROAD, SUITE 27/122 10920 BAYMEADOWS ROAD, SUITE 27/122
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T s IARRIAR AT
Suite, Apt. #, etc. Suite, Apt, #, etc, 04252006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ ?ese-ggqiﬁf:é“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A ESQ. —— )/”(P”O "B"' N/ b/ — ZA@- / ; )//
4595 LEXINGTON AVENUE, SUITE #100 reet 39 ox Number is Not Acceptable
JACKSONVILLE, FL 32210 /: 930 rr Ppnie Bivo

)/.ﬂ: lej
& TwLh s R FL | 5550

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

the oblkgations of registered agent. // / / )
SIGNATURE / /1 l/l[
DATE Id

Signature, typed of printed name of registerec dgent and litle it applicable. (NOTE: Reglstered Agent signature raquirad when reinsiating)

Filing Foe is $50.00 Make chack payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me MGR O Oelete TITLE [JChange ] Addition
NAME CANELLA, MICHAEL NAME
STREET ADORESS | 10820 BAYMEADOWS ROAD, SUITE 27/122 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-S1-21P
TINLE 1 celete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-219 CITY-ST-21P
TITLE O Delete TITLE {3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 74/Q ,jé//‘ﬁ—m'c hael T Cive ([« ‘f/zs-/ao ot -363-ta54

SIGNATURE AND TYPED OR PRINTED NAME OF &fw MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




ATTACHMENT
200 58D

Current Registered Agenté-é'z LO900002290

Sam LePrell, Esq.
1930 San Marco Ave.
201

Jacksonville,FL 32207

Phone: 904-390-2705; ext:

fax: 904-390-2711

mobile phone: 904-993-7350
email: samleprell@bellsouth.net



