2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047197

1. Entity Name

L& RAVIATIONLLC

Principal Place of Business Mailing Address

16943 TIMBERLAKE DR. 16943 FIMBERLAKE DR,

FORT MYERS, FL 33908

FORT MYERS, FL 33908

FILED

Apr 21, 2006 8:00 am

ecretary of State

04-21-2006 90017 049 ****50.00

i 8, ol Suite, Apl. #, 81C. I
Suite, Apt. 4, elc e, Apt. #. ol 04132006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applled For
57-1208327 Nol Applicable
Zip Country ap Country - ; $5.00 additional
5. Certificate of Status Desired g Foe Raquired
8. Name and Add of C Registered Agent T. Name and Address of New Registered nt
Namse

WEBER, ROBERT

16943 TIMBERLAKE DR.
FORT MYERS, FL 33908

Streat Address {P.O. Box Number is Not Acceptable)

City

Fi | 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. | an

the obligations of registered agent.

 farniliar with, and accept

SIGNATURE
Signature, typed or printed name of legistered agen! and i it applicable, (NOTE: Registersd AQeM signeture required whan reinstating) DATE
o [ . . ; i L L i
' Due by May 1, 2006 Fiorda Dapartmant of State
5. -‘ MANAGING MEMBERS /MANAGERS 10, ADOTTIONS  CHANGES
1ME MGRM Cloelete ~ TLE Dl Change [ Addition
NAME WEBER, ROBERT NAME
STREET ADORESS | 16943 TIMBERLAKE DR. STREET ADDRESS
CiTY-51-2P FORT MYERS, FL 33908 CHY-$1-7P
me MGRM O Detets HE O Change [ Addition
NAME WEBER, LINDA NAME
STREET ADDRESS { 16943 TIMBERLAKE DR. STREET ADDRESS
CITY-§1- 2P FORT MYERS, FL 33908 cry-St-2P
TME [ Delets TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OfTY-ST- 2P CiTY-ST-2P
TILE [ petets TME O Changs (7 Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P Ciny-S1-2P
me [ Celete TmE O Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP eIy -S1-IP
e O Delete TmE ! Ochange = [JAsdition
MAME NAME ; - . -
STREET ADDRESS STREET ADDRESS
CITY.ST- TP - ST- 7P .
11.  hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centity that the information

indicated on this report is true and accurale

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
5t

fmited liability company or the receie q execule this report as required by Chapter 808, Florida Statutes.

SIGNATUR
o

ED OR PRINTED NAME OF DIGNING

ALl pler EE

WANAGDIG MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v Y-17-0 &

i Dmyserv Phore #

l
|



