2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L04000067313

1, Entity Name
TACKETT AVIATION, LLC

Secretary of State

03-16-2006 90028 025 ****50.00

Principal Place of Business

4510 S.W. 34TH DR
FT. LAUDERDALE, FL 33312

Meiling Address

4510 S.W. 34TH DR.
FT. LAUDERDALE, FL 3331
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2. Principal Place of Buai 3. Mailing Address
ol Coa (A \f\c. T | (aonay whin Qcr
Suite, Apt. 8, etd, \ Suite, Apt. ¥, et!k 03052008  Chg-LLC CRIEDS3 (11/05)
ity & State City & State 4. FE! Nurnber Applied For
A0 s T N BrpLeq r t, 38-3707057 Not Applicatie
Zi Count i Zip ) ) 500 aAddibonai
'i\\ W\ L\S ?.)"{ \ \3 U\ 3 5. Certiicate of Status Desired [ l?ee Roiond
6. Name and Address of Currert Reglstered Agent 7. Nama and Address of New Reglistered Agont
- N
TACKETT, MARTIN G O Maean) (-~
4510 S.W. 34TH DR. Street Address (P.Q. Box Nurnber is Not Agceptable)
FT. LAUDERDALE, FL 33312 \ (ong ag amne O
) AQLes FL{*%% 3

8. The above namead entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of regiaterad agent.
. Sigrstuee, or peirbt.Xowl of ragetered agemt and fie i appicable.

S -/2-Dook

(NOTE: Regs AQOM Rigr requared whan Q)
Fliing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 3 Detetn Tme Mo 0 T o Changs [ Addition
L
A TACKETT, MARTIN G NAE RN MK i
STREETADORESS | 4510 S.W. 34TH DR. smeraooness | © 4 (on WO 0~
Y- S1-2P FT. LAUDERDALE, FL 33312 CIFY-5T- 7P N g Les 3\_\ ILRY
TInE [ Delete e " DOchage [ adiion
NAME NAME
STREET ADDRESS STREET ADORESS
emy-s1-2p cav-sT-ze
THLE [ Delete TITLE [ Change ] Addition
NAME WME
STREET ADORESS STREER ADORESS
CITY-5T-0F ¥ cy-si.op
TITLE [ Detete nine [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 oTY-57- 7P
TIMLE [ Detete THLE [OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CITY-51-2¢
TME [ Delets juts O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | heraiy certl

that the information supphied with this fiting does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the Infoarmation
indicated on this repont is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

3-/a- Jefaé gl _pLos

SIGNATUR%%% @0

ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE

Daybme Phone #




