FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000038521

1. Entity Name

STRAIGHT ARROW AVIATION, LLC

(05-08-2006 90034 019 ****50.00

Principal Place of Business

8524 BLACKBERRY LANE E.
JACKSONVILLE, fL 32244

Mailing Address

8524 BLACKBERRY LANE E.
JIACKSONVILLE, FL 32244

40088482

AR

2. Principal Placa of Business 3. Mailing Address
i L # . i X
Suite. Apt. #, 8tc Suite. Apt. ¥, etc 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-1389858 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additonal
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Add of Now Roglistared Agent

CRAIG FLIGHT SCHOOL INC
855-1 ST JOHNS BLUFF RD
JACKSONVILLE, FL 32225

-~ Name——

Streal Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Coda

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. t am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, lyped or printed name ol registered agenr and utle il applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TI1LE MGR 2 pelete TLE [ Change  [] Addition
NAME SHANNON, JOSEPH D NAME
SIREET ADDAESS | 8524 BLACKBERRY LANE E. SFREEF ADDRESS
CIFY-S1-7IP JACKSONVILLE, FL 32244 CIny-S1-21P
TIE O Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ANDRESS | B . )
GITY-S1-2IP CiTY-ST-ZIP
TLE [ oelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TIME [ pelere TITLE [ change [ Addution
NAME NAME
STREEF ADDRESS STREEV ADDRESS
GIY-SE-2IP CIrY-S3-2IP
TILE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP

11. | heraby Geriily thai the information supplied wilh this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certiy thal the information
indicatad on this repart is frue and accurate and that my signaiure shall have \he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo exacute this report as requirad by Chapter 608, Florida Statutes.

LSS XZ«MW

MANAGER, OR A

3-/-c8

Date

Goy/- 7787/

Daytine Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINYED NAME OF

TATIVE




