| FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000078357 04-27-2005 90026 008 ****50.00
1. Entity Name
CHEYENNE AVIATION, LLC
Principal Place of Busingss Mailing Address .
1515 S. FEDERAL HIGHWAY, SUITE 300 1515 S. FEDERAL HIGHWAY, SUITE 300 et
BOCA RATON, FL 33432 BOCA RATON, FL 33432
i . #, atc. ite, Apt. #, eic.
Suita, Apt. #, etc Suite, Ap 10+ 04042005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
37-1500487 . Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M| $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD. SUITE 300 Strest Address (P.O. Box Nurmber is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad & printed name of registared sgont and litk if applicable. {NOTE: Rogisierad Agort signalurs requirad when reinstating) BATE
" Filing Fea is $50.00 Make chack payable to
Due by May 1, 2005 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e Mgr i O Dekete e (3 Change  [] Addiiion
NAME Joel L. Altman RAME
SWETAMRESS | 1515 S Federal Hwy, Ste 300 STREET ADORESS
cv-sr-2p Boca Raton, FI_33432 eIy St 2P
TITLE O Deteta TMLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-87-2P CIFr-ST-2IF
TTLE O Dekete TME Ochange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiiLE . ] Delete Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-5T-29
TITLE O peleta TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE £ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P Ciry-St-2F
11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report is true and accurata 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 t er or trustee empowered 1o executs this report as required by Chapter 608, Plorida Statutes.
SIGNATURE. /4‘/—~‘Joel L. Altman, Mgr 4/2/05 561-997-8661
SIGNATURE AND TYPED OR Wm‘m nask U momna MEMBER, OR AU ATIVE Date Daytme Prone #
[ 4



