FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-08-2006 90032 017 ****50.00
1. Entity Name
YOUNG AVIATION, LLC
Principal Place of Business Mailing Address
7918 S.W. 5TH STREET 7918 S.W. 5TH STREET
NORTH LAUDERDALE, FL 33068 MORTH LAUDERDALE, FL 33068
Y4700 Hrillds Bd Y700 pa fuc £
Suite, Apt, #, elc. Suite, Apt, #, etc. } — _ ——
o T et — : T - ’ 04142006 Chg-LLC CRZEQB37(11/05
25 2 S s ’
City & State — City & State 4, FEI Number Applied For
o E1 S E Fr~ onkice Fe 20-1106849 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. rt -
3 2 3‘5/“ I 22 2 j‘/ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOEL JR.
7918 S.W. 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068 *
City FL Zip Code
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 ehligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and titte il applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
Fillng Fee is $50.00 __Make check payableto
Due by May 1, 2006 T T ’ ) ) "7 "Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TINLE Ol change  [7] Addition
NAME YOUNG, JOEL NAME
STREET ADDRESS § 7918 SW. 5TH STREET STREET ADDRESS
CIry-ST-21P NORTH LAUDERDALE, FL 33068 CIvY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-§T-29 CITY-ST-ZiP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-29
TTLE 3 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . e
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information suppijed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurite and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or theyecgiver giitrustee owgred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: XX 9’/ /9’6
SBIGNATURE AND TYPED Ol PRINFD NAME IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fats / Daytime Phong #
T [



