FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT S ¢  Ciat
DOCUMENT # L04000024088 ecretary o ate
03-30-2005 90161 028 ****50.00

1. Entity Name
GATOR AVIATION SERVICES, LLC

Frincipal Place of Business Mailing Address
SE27-NW-I3RD-TERRACE 3627 N.W. 33RD TERRACE
-GMHEﬁVIt,tE—FbS?ﬁﬂﬁ' - GAINESVILLE, FL 32605
O B L A R
785 NE 45 th fvenve
Sulle Apt. #, etc. Suite, Apt. #, elc.
03052005 Chg-LLC CR2E083 {(10/03
A—ameswll{ L - 9 { ;:|d|:
Cnﬁf State ity & State \jNumber pplied For
- 0 / 7\5-/ b Not Applicable
Zp Au iy Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
- /adjdq i Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOMBERGER, CAROLYN L
3627 N. W. 33RD TERRACE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL | Zip Code

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

- SIGNATURE
i

Signalura, typad or printed name ol registered agent and Ltle if applicable {NOTE: Regislered Agenl signature réquired wharn rainsiatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS  CHANGES
TITLE Kres 14entT fr/ila nqg(" O Detete Time O change [ Addition
NAME da,—o n L. amb raer NAME
STREET ADDRESS 33rd Tl rmae Q STREET ADORESS
oY 51- 2 A n e 5 Vi Ie FL 32l OS | ovsw
e O Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP g COY-S1-2IP
TMLE [ oelete TALE [l Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE 7 Detete TILE 1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21
TME O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TLE [ change {7 Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-219 CITY-ST-7P i

11. | hereby certify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further ceriity that the informaticn
indicated on this repor is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad 1o execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: /IZW% 5@7&?/&6&1_, /ard/ynl goméé’r'@]‘?”' F-2 8"‘_’@_&3&7

SIGNATURE AND TYPED DR ﬁINTED HAME OF SIGNING MARAGING JER, MANAGER. CR ATIVE Date Daylima Prong #




