FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #1.04000045000 05-02-2006 90041 011 ****55.00
. Entity Name
FERRELL HANGAR GROUP, LLC
Principal Place of Business ’ Mailing Address ' ' ", “
201 S. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD 2 0 0 q 3 1 q
34TH FLOOR J4TH FLOOR
MiAMI, FL 33131 US MIAMI, FL 33131 US
G e IURICRAH RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEi Number Applied For
20-1968639 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ﬂ/ ?ese gg{lﬁf:c;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, L.L. C
201 S. BISCAYNE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
34TH FLOCR
MIAMI, FL 33131 N
City FL I Zip Code

8. The above named entity submits this” staternenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LS

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM 1 Delete TILE “IcChange ] Addition
NAME FERRELL, MILTON M JR. NAME
STREET ADDRESS | 201 S. BISCAYNE BOULEVARD, 34TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIry-s7-2IP
TITLE T Hfeice Tme Secje-la,{q, E’Eﬁﬁge 7 Adgition
NAME DA CASTIGLIONE, MAYRA C NAME Dﬂ (',ﬂ'ST |C- &
ationg, Mayra
STREET ADDRESS | 201 8. BISCAYNE BOULEVARD, 34TH FLOOR STREET ADDRESS 20, S. 6|-SCMnc 6\Vd-, 34“‘@'90(
CilY-8§1-ZiP MIAMI, FL 33131 CITY-S3-2IP i amt FL. 2212
TITLE 1 Delete TITLE “IChange  _] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
TITLE 7] Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-53-2IP
TIME I Delete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 1 Delate TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIIY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

»
s LS 30531 BBS”
INTED NAME OF SIGNING MANAGING MEMBEAT MANAGER, OR AUTHORIZED REPRESENTATIVE T Gae Daytime Phone #

SIGNATURE:

SIGNATURE AND,

- [ 24



