-~ .

. FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078596 L 02-20-2006 90145 015 ****50.00

1. Entity Name
SPIEGEL AVIATION, LLC

Principal Place of Business

- Mailing Address
i

PO

5E-C0COANHFROW-SHITE-242
C/0 ROBERT I. SFiEGEL C/0 ROBERT |. SPIEGEL
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ite, Apt. #, stc. Suite, Apt. #, elc.
Suite. Apl. #, etc uite. Ap 01262006  Chg-LLC CR2E083 (11/05)
i
City & State City & State 4. FEI Numbef Applied For
20-1805524 Not Applicable
Zip Cauniry Zip Country 8. Certificate of Status Desirad O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Addreas of New Reglstered Agant
Name

HANLON, M. TIMOTHY

321 ROYAL POINCIANA PLAZA Streat Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

. Signature, lyped oc printed rame of regisiered agent and it if applcable, {NOTE: Regiitered Agon! signitura requinod whon renstating} DATE
Filing Fee is $50.00 " ‘Wiake check payabls to -
Due by May 1, 2006 . Florida Dapartment of Stats

9, — MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM - TILE . [ change  [] Addition

e SPIEGEL, ROBERT | SHYO RO-{OJ WM

STREET ADDRESS SO-GOGGANU-'!‘-RQW,W STREET ADDRESS

cry-S1-ap PALM BEACH, FL 33480 CITY-$7-2P

THLE O Detete L O Crange [ Aagition

NAME NAME

STREET ADDRESS { STREET ADORESS

CIry.-SsT-2ip CITY-57- 2P

TILE O Delete TITLE ) I change [ Adcition

NAME NAME

STREET ADDAESS STREET ADORESS

CITy-ST-2IP CITY-5T- 2P

THLE O Delete TLE Elctange (T Addition

_ NAME HAME

STREET ADORESS SYREET ADDRESS

CiTY- ST-2IP CITY-ST- 2P

mE £ Detete TITLE [ Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTy-S1-2P

TmEe O petete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS ,Sm{ET ADDRESS

CIRY-ST-2P . A ) cv-stzp /)

11. | hareby certify that the information supp ig fili for the exemptions containe apter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acci || have the same legal sffect as | under cath; that | am a managing member or manager of the
limited liability company or tha receivey, d to bxecutdthis report as required by C] 608, Florida Statutes.

SIGNATURE: /é/aﬁ, Hol-BRTEL.

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, W oR mmmasrysemam Daytme Phone &




