SOBER309000609
08-16-2005 96013009 ****50.00

2005 LIMITED LIABILITY COMPANY 104000038521
.« - ANNUAL REPORT FILED
DOCUMENT # L04000038521

1. Entity Narme
STRAIGHT ARROW AVIATION, LLC

iiiocT 18 P 320
NI/ | OF CORPORATIONS

Principal Place of Business Malling Address = iAULAHASSEE. FLORIDA
e e 14019192
" 50 NVILLE BCH., FL 32250 . ‘
. el
Suila, Apt, #, etc. Suita, Apt. #, elc. 7 08082005  Chg-LLC CR2EDS3 (10/03)
RaE sonaitle Fords | Sackiompill,_Flond |~ R0-1339858 o R
z% 224y C“,’"):[V <n .2‘3'.”2 L\ C“{':’{ <A §. Certificate of Status Deshed [ fg'ggww'
€. Nama snd Address of Curront Reglatered Agent — 7. Name and Address of New Reglstersd Agem

CRAIG FLIGHT SCHOOL INC
855-1 ST JOHNS BLUFF RD Streer Address (P.O. Box Number is Not Accepiatila)

JACKSONVILLE, FL 32225

City FL I Zip Cods

8. The abave named eniity submits this stalement lor the purpose of changing its registered ollice or registered agent, or boih, in the State of Florida. | am tamiliar with, and accent
the obligations of registerad agont.

SIGNATURE
Sepratae, typed or pred aame of regesaied 80 and ieis f appicable. {HOTE, Rugistred Agent spnatune mequired when rersiaing) DATE
Filing Fee is $50.00 Make check payebie to
Due by September 7, 2005 Florida Department of Stats
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TmE MGR O reiete HILE mai Hoane [ Addtion
(" SHANNON, JOSEPH D NAVE Sranne, Joseph D,
STREEN ADDRESS | 1808 N SECOND ST smrwmEs | 8§52y Rlackerny (ave £
erv-si2f | JACKSONVILLE BEACH, FL 32250 cier- 6120 Jack sonutl lortda ‘322 $4
TmE O Delese TTLE OChange [ Adiion
HAME MAE
STREET ADORESS STREET ADDRESS
ciry-S1-77 oy -s1-p
TME O Beretn me [Jchange [0 Adarion
A NAME
STREET ADDRESS STREET ADIDRESS
ca-s1-ap cIrY-51-29
THLE 0 peteze TILE COltrange [ aadition
AME NANE
STAEET ADORESS STREE] ADORESS
QLY -$1- 1P QY -S1- 2P
TME O Gelzte me D change [ Aadition
NAME NAME
STREET ADORESS STREET ADDHESS
a-si-zp an-$1-ap
TIME O ceies 1ME Cictang [ Asdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY ST 2P : GTY-5T-2P

1. | hereby ceriily that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further cently that the information
indicalad on this report is trua and accurate and thet my signature shall have tha same legal elfect s il made under oath; Lhat | am & managing member or manager of the
kmitad kiability cormpany of the receiver or lrustea ampowarod (o @xecute this rapont as required by Chapler qu. Florida Statutes.

smnmuﬁgﬁeﬂ{ #‘”"P‘V D Shrtrrno

OR PRINTED NAME OF SIOMNG MANAGING MEMEPR, MANAGER, Of AUTHORIZED REPAESENTATIVE Date Dayira Fhors #




