A

-‘ ‘ FILED

2008 LIMITED LIABILITY COMPANY Say 0 ; St ¢ a
DOCUMENT # L04000068010 : 05-01-2008 90029 010 ***138.75
1. Entity Name
PREMIER NAPLES AVIATION, LLC
Principal Place of Business Mailing Address : B 0“37 217
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH N '
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apl. #, aic. Suite, Apt. fj.e%c. 04042008 Chg-LLC CR2E083 (12/06)
City & State - City & Sta'te: - .' s 4. FEI Number Applied For
S 36-2495903 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
) - 5. Certiicate of Status Dasirad O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
CATALANO, ANTHONY J Robert C. Zundel , 1r
41001 TAMIAMI TRAIL NORTH SUlTE 250 Street Address (PO Box Number is Not Acceptabile)
NAPLES, FL 34103 T Ce o Tamiami Trail North
' Ce e T Su1te 250
: T ’ City Zip Coda
= Naples FL | ™ 34103
8. Tha above namad entity submits this he purposa of changing it isiered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept
the obligations of registered age; -/g
SIGNATURE Robert C. Zundel  J i 4/30/2008
Signature, typed or prnled narme of regrsternss ayfnnd Iriie d apphcable. / [NOTE: Reqistered Agen! signalure required when rpinsfating} DATE
7 - -
FILE NOWI! FEE IS $1 334‘{ ‘ Make check payable to*
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE PD T Deleta TILE [CJ Change [ Addition
NAME LUTGERT, SCOTTF NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34103 CIPY-ST-2IP
TimLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TIE 3 pelete TILE O cChange [ Addifion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST-2P
TLE 1 Delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
11. | hereby cerlify that the informafion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is truefand 3 ate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or thg receiver o teg eampowarad Lo executs this report as reguired by Chapter 608, Florida Statutes.
Scott F. Lutgert
SIGNATURE: \ 4/30/{2008 (239) 261-6100
BIGNATURE AND ‘OR PRINTED NAME OF OR AUT RE| TIVE Date Daytima Pnone #




