2006 LIMITED LI33ILITY COMPANY

ANNUAL REPORT (AR)

I

DOCUMENT # L04000033859

1. Entity Name

RIVER HOLDINGS AVIATION, LLC

Principal Place of Business

1042 N. US HWY 1
ORMOND BEACH FL 32174

Mailing Address

1042 N. US HWY 1
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90420 026 ****50.00

20010675
LT TR

Suite, Apt. #, etc.

Suite. Apt. #, ete.

STRASSER, CHARLES L
1042 NORTH UNITED STATES HIGHWAY ONE
ORMOND BEACH FL 32174

"

15t MOCRE CR2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
20-1080051 Not Applicable
Zie Couniry ap Country 5. Certficate of Status Desied (1 99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— — e - - Mame .

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for 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 registered agant.

Signature, e of phnled name of registered agenl and Yike

{NOTE: Rugnsierad Agent signature required wien remstating)

DATE

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE IMGR . [ Detete TITLE [JChange [ Addition
NAME STRASSER, CHARLES L NAME
STREET ADDRESS 11042 NORTH UNITED STATES HIGHWAY ONE STREET ADDRESS
CrTy-5i-gp ORMOND BEACH FL 32174 CITY-ST-2IP
TIILE MGRM [ Detete TITLE [JChange  [] Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 125 BASIN STREET SUITE 210 STREEF ADDRESS
CTY-ST-ZF  [DAYTONA BEACH FL 32114 CITy-ST-ZIP
JIME e T petete JTHE e e e [ Chanpe [ Addition
NAME HEASTER, LEWIS NAME
STREES ADDRESS | 555 WEST GRANADA BQULEVARD SUITE G-4 STREET ADDRESS
CITY-51-71P ORMAND BEACH FL 32164 CATY-ST-20P
TNE MGRM O oelete TME [ change [ Addition
NAME HEASTER, BARBARA NAME
STREET ADDRESS | 555 WEST GRANADA BOULEVARD SUITE G-4 STREET ADDRESS
CY-S1-2IP ORMAND BEACH FL. 32164 CiTY-ST-2IP
TILE MGRM ™ Detete TRE [ Change  [J Addition
NAME STRASSER, CHARLES H NAME
STREET ADORESS | 1200 JOHN ANDERSON DRIVE STREET ADDRESS
CITY- ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-2IP CITY-$T-2IP

SIGNATURE:

11. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under cath; 1hat | 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, Florida Staiutes.

\ Kz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER MANAGER, OR AUTHORIZED REFRESENTATIVE Daw

Dayiime Prone &




