2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000933859

1. Enlily Name
RIVER HOLDINGS AVIATION, LLC

Feb 23,2007 08:00 AM
Secretary of State

Principal Place of Businoss

1042 N. US HWY 1
ORMOND BEACH FL 32174

Mailing Addross
1042 N. US HWY 1

ORMOND BEACH FL 32174

LT

2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross

Sulle, Apt. #, ol Suilo, Apt. #. ole.

1st MOORE CR2EC83 (10/06)
City & Stale Cily & Slate 4. FEI Numbor Applied For
20-1080051 Not Applicable
Zp Couniry Zp Country 5. Cortificate of Slawss Dosirod O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglistered Agent
Name

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

Stroot Address (P.C. Box Number i1s Not Acceptable)

Cily

FL | Zip Codo

8. The above namad enlity submits this statement for tho purpose of changing its registered office or regisiercd agent, or both, in tho State of Florida. | am famitiar wilh, and accept

lhe obligations of regislerad agont

SIGNATURE
Sqnature, iyped or prined nome of regsigred agend and lilg 1 apptoable. (NOTE Regislered Agent signalure required whon jomslanng) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR [ pelete my O change [ Addilon
NAME STRASSER, CHARLES L NAMY LIDGOe45E1 4
SINELARDRESS | 1042 NORTH UNITED STATES HIGHWAY ONE STREFT A SS 03 060 7-E0004~-008 =0, 00
LIy 8T1- 71 ORMOND BEACH FL 32174 CIPe-51-41r
mir MGRM I oelele 1 [ change [ Addition
NAMi MILLER, SANFORD NAME
_ SIRELTADDRESS | 125 BASIN STREET SUITE 210 STREET ADDRE S8
CIY-SI- 2w DAYTONA BEACH FL 32114 GITY-s1- 1P
I MGRM [ Delete T [ Change ] Adaition
KA HEASTER, LEWIS HAMI.
SIIETADDRESS | B5E WEST GRANADA BOULEVARD SUITE G-4 SR ADDRIES
GrY S-4P | ORMAND BEACH FL 32164 oImY-s1-2k
it MGRM 1 Delele itk [ change [ Addition
NAMI HEASTER, BARBARA NANE
SINTADDRTSS | B55 WEST GRANADA BOULEVARD SUITE G-4 SIA [ ADIM S5
Gy-51-21pP ORMAND BEACH FL 32164 CAY-51- 211
i {7 Dotete mnu O change [ Adattion
NAMI NAME
SIRET ADDRE 83 SIRFETADDRI 83
CY-sI1- AP CIY-51-71
Tt O pelele TN [ Ghange [ Acdinon
NAMI NAME
SIRECT ADDRESS SIRLETADDRESS
clly-si-21p CITY-31-71k

11. | hereby corlify thal the informalion supplied wilh lhis filing does not qualily for tho examplions containod in Section 119, Flonda Statutes. | furlher cerlify that the informaton
indicaled on Ihis report 15 Irue and accurale and that my signature shall have he same lega! ellect as il made under oalh; thal | am a managing member or manager of the
limited liability company or tha roceiver or truslee empeoworad to oxocuta Lhis report as roquired by Chapler 808, Florida Stalutos.

SIGNATURE: QQ\IMQW ‘Y Hﬁﬁ

-Z/Zo /0-7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ Dae Baytme Phobe &




