2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04060035%51 Feb 23,2007 08:00 AM
"o Enyame Secretary of State
US. 1 AVIATION, LLC ry
Principal Placa ol Bustness ' Mailing Address
1042 N. US HWY 1 1042 N. US HWY 1
T e H"Hlu |“ ||m |‘|”||“| ||W||‘H ||‘|| ‘Hll mml”l |“|‘ Hlll[m ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt #, otc Suvile. Apl. #. olc 1st MOORE CR2EC83 (10/08)
City & Slale Cily & Sialo 4. FEI Number Applied For
20-1080101 Nol Applicable
Zp " Counlry Zip Counlry 5. Ceriificato of Slalus Desired O ?i'ggn‘z:’:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRASSER, CHARLES L .
1042 N US HWY 1 Stroot Addross (P O. Box Numboar is Nol Acceplablo)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named onlity submits this slalement for the purpose of changing its registered office or regislerad agent, or bolh, in the Stato of Florida. | am lamiliar wilh, and accopt
Ihe obligalions ol registored agont.

SIGNATURE
Signntute, lyned o pnnfed name of registered agenl and lke d apnheable. {NQTE: Regsicred Agant signalura requied when remslaling) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
nne MGRM O Delete e ClChange {1 Adddtion
NAME .S, 1 BUSINESS PARK, INC. NAMI
SINERADDRISS | 1042 N. US HWY 1 SI1 1 ADDRLSS LOO0o0E45807
ony-si-af | ORMOND BEACH FL 32174 GIY-S1- 7P 03/06/07-30004~002 500,00
e 3 pelere T O Change ] Addiion
NAME. NAMI
SINET ARDRESS SIRTETADDRISS
GHY-S1- 21 Gly-51-4p
ItE 1 petete M [J Change  [] Addition
NAME NAME
SIAFET ADDRE SS SIRIETADDRESS
CI1Y- Si- 2P CIY-51-2F
i O Datele nnr [C] Change  [] Addihion
NAME eAML
S1REFT ADDRESS S1RHI1 ADDRESS
CIY-ST- 21 CIY-8I1-2IP
il [ Deleto um [ Change [ Addition
NAMI NAMIZ
SIREET ADDHE 55 SIRHE | ADDHESS
CIY-ST- 2P CITY-$3-4IP
Tne O delete e, [ change [ Addition
NAMI NAMI
SIALELT ADDRLSS SIRELTADDRESS
CHry-81-2r - CHY-SI-4P

11. | hereby corlify lhal the information supplied with this filing does not qualify for the exemplens contained in Section 119, Florida Statutos, | further cerlify thal the information
indicated on this reporl is true and accurate and thal my signature shall have the samo logal effect as if made under oaih; that | am a managing membar or manager of the
limitod liability company or tho recciver or rustoo cmpowered 10 oxccute Ihis reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: Mm\‘}m %/zoﬁ‘f

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dnte Dayume Phane ¥




