2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

\
- | DOCUMENT # L04000075319 Feb 19. 2007 08:00 AM
| B e Secretary of State
f BILLYS' AIRWORKS, LLC ry
Principal Place of Businoss Maziling Address
7971 AVENAL LOCP 7871 AVENAL LOOP
o s Hll”l“ |” ||W|‘|H "m ||m "‘“ IIM ‘lll‘ |HI| ”m Hl‘lmll’m ‘ll‘
‘ 2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suite. Apl #. olc. 1st MOORE CR2EGS83 (10‘105)
: Cily & Stalo City & Slale 4. FE! Number Applied For
20-2221473 Not Applicahle
Zip Country Zp Couniry 5. Conificato of Status Dosirod O gei'g?q::?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINGER, REBECCA -
7971 AVENAL LOOP Sireot Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34655
Cily FL | Zip Code

8. The above named cnlity submits this statement for the purpose of changing ils ragisterod oflice or regislered agent. or both. in the Slale ol Florida. 1 am lamiliar with, and accept
lhe obhigations of rogislorod agenl.

SIGNATURE
Sughailure, ypod or prntad same of regrstered aganl and htle | upniGahilo (NDTI: Farpsinred Agenl skpnataee requred when renstaiing} LDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ oolele nn¢ [ change [ Aadilion
NAMI ZINGER, VLADIMIR NAMI
SIR 1 ADDRISS | 7971 AVENAL LOOP SINELT ADIFUSS 00000642075
CIry SI- 711 NEW PORT RICHEY FL 34655 ciry-si-ae Ds/Dl/D?‘BDDZB‘DIB 55- E"]
i MGRM O pelele e [l ¢hange [ Adeilion
NAME ZINGER, REBECCA NAME
SIRETADDIESS | 7971 AVENAL LOOP SIRTLTADDIY S5
CIIY-S1-2P NEW PORT RICHEY FL 34655 CIY-ST-4P
il [ pelete 1 ’ [ Change [ Addilien
NAMI NAMI
STHIETADI 5% SINTLADINY S8 .
CIY-51- 71k CY-S1-ap | - T
me [ cetoe 1 [JChange [ Addition
NANI NAME
ST TADORESS SHLETADDIN 88
Cly stAr CIY-51-/1P
i 3 betete i Ochange ] Addtion |
NAMI NAMI
SIRELT ADDRI S5 SIRILT ADDR SS [
Y- 81-21P Cly-st-4Ip
It [ petete I [ change  [] Addition
NAMI NAME
SIRELT ADDRESS ) STREE T ADDRESS
Ciy-Sl-2p CIHY-SI-/P

11. | horoby cerlily Ihal tho information supplied with this filing doos nol quality for iGhs contained in Section 119, Florida Statutes. | further certily thal the information
indicatod on this reporlis truo and accurale and thal my signalure sh o same logal cffect as if made under oath: that | am a managing member or manager of the
limitod liabilily company or the receiver or trustee empowerod Cula lhis roport as required by Chapiler 808, Florida Statules.

SIGNATURE: '“ '2//5 / 07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’DH\G

Dayurws Phono #




