2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 104000048127

1. Entity Name
WHEELS UP AVIATION, LLC

Secretary of State

01-18-2005 90179 037 ****50.00

Principal Place of Business

737 BAYPORT WAY
LONGBOAT KEY, FL 34228

Mailing Address

737 BAYPORT WAY
LONGBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
26-0090369 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Narne - : ’

FLORIDA INCORPQORATORS, INC.
8875 HIDDEN RIVER PKWY STE. 300
TAMPA, FL 33637

Streat Address (P.O. Box Number is Not Acceplable}

City

FL IZipCode

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed of printed name of agent and hite it (NOTE: Registered Agent signature required whon reinsiating) DATE

" Filing Fee Is $30.00 . - "Make check payable to

. Due by May 1, 2005 S . . Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR O belete TIME MGRM W Xctange [ Addition
NAME WHEELER, CRAIG TRUSTEE NAME WHEELER, CRAIG TRUSTEE
STREFAUDRESS | 737 BAYPORT WAY smeeraooeiss | 737 BAYPORT WAY
onv-sT-ZP | LONGBOAT KEY, FL 34228 ciTY-SI-2p LONGBOAT KEY, FL 34228
TMLE [ pelete TME [ Change [ Addilion
NAME NAME
STREETADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
M [ Dalete TLE O thange [ Addition
MAME NAME
STREET ADDRESS . | STREET ADORESS . .
CV-ST:ER - “LChv-st-aw i
TmE [ Delete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21f
THLE O pelete TIME O Change [ Addition
MAME NAME
STREETADORESS | ~ STREET ADDRESS
CITY-5T-2P - - CiTy-s1-2p
TME O Datet TIME . [ change ] Addition
HAME NAME ER N
STREET ADDRESS STREET ADDRESS
CIIY-ST-IP CTY-ST-20

11. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
this report s trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (e raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on

-OMRMG WHEELER, TRUSTEE 1/6/05 (941) 387-8017

SIGNATUNE’{“E:

1>|£ AND TYPED OR ansn Haub OF SIGNING MANAGING WERBER, IANAGER, GR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #

’ /



