2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047197

1. Entity Name

L & RAVIATION LLC

Principal Place of Business Mailing Address

16943 TIMBERLAKE DR.
FORT MYERS, FL 33908

16943 TIMBERLAKE DR.
FORT MYERS, FL 33908

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90117 005 ***138.75

£00156246

ARG EU B0 i

CR2E083 (12/07)

01252008No Chg-LLC
4, FEI Number Applied For
57-1208327 r Not Applicable

$5.00 Additonal

5. Certificate of Status Desired O Fes Required

5 Namn and Addrnss of Currant Registarad Agent ,,

WEBER, ROBERT
16943 TIMBERLAKE DR.
FORT MYERS, FL 33908
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the obligations of registered agent.
N :

SIGNATUHE 1ot

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

Smm.va ty-pad or printed narme ol registered agent and tse if nnpluble M

., (NOTE:ﬂeqismndAgemsinnamueuwag_yndqrunsmmq) . DATE  © * T

FILE NOWIII FEE IS $138.75
After May 1 2008 Fee will be $538.75

s e MANAGING MEMBERS/MANAGERS R
MGRM
NAME WEBER, ROBERT
STREET ADDRESS | 16943 TIMBERLAKE DR.
ciy-§T- 2P FORT MYERS, FL 336808
TMLE MGRM
NAME WEBER, LINDA
STREET ADDRESS | 16843 TIMBERLAKE DR.
CITy-ST-aF FORT MYERS, FL 33908
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21IP
TITLE
NAME
. STREET AoRESS |
':cm' stoze. L2 _ _ L
e [ cme 0
.Nﬁdg L .
STREEY ADDHESS .
CY-ST-2P y S
11. | hereby cerllty that the information supplied with this filing does not gualify tor the. exempnons contalned in Chapler 119 ‘Florida Statites”| further certify that the information:
“"indicated on this report is true and accurale and thal my signature shall have the same legal effect-as it made under oaih that.l.am a managing member or manager of lhe
timited liability company or the receivgr or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / ,L/k\— 3‘/da 0 § 937‘707‘50%:@4

T
SIGNATURE MED G’R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytire Phone #




