FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L04000083430 ecretary of State
1. Entity Name 04-27-2006 90022 001 ****50.00
HIGGINBOTHAM AVIATION, LLC
Principal Place of Business Mailing Address
104 SQUTH RIVERSIDE DRIVE 104 SOUTH RIVERSIDE DRIVE
o s “II“I“ |H ||m |‘|” ||m ||”‘ ||m II]I‘ m“ “N I‘III ]M II}“\ “H“\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc, 1st MOCRE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
2(-1895888 Net Applicatie
i Country ap Courtry S. Certificate of Status Desired | ?;je'ggnﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
RICE & ROSE, P.A.
6O MAGNOUA AVE. - e NG T e
DAYTONA BEACH FL 32114
Cit Zip Cod
" DAYTONA BEACH FL | "3%11s

8. The above named entity subrmts this staterment for the purpose ang@ regi tered office or registered agent, or both, in the State of Florida. | an familiar with, and accept

the obligations of registe
SIGNATURE 74%/ ’ C‘@/F S (\Ig{- ?’Z/yy/g O

Signature, lyped of prnted name m registered agent and lle {NOTE. Rgg-swered Ageur signallre requued when remsiauﬁ

FILE NOW!!! FEE IS $50 00

) MANAGING MEMBERS / MANAGERS T = ADDITIONS [ CHANGES

TILE MGR . 3 Deiete THLE [ Change [ Addition
NAME HIGGIBOTHAM, DENNIS D ';': NAME

STREET ADDRESS | 104 SOUTH RIVERSIDE DR1VE STREET ADDRESS

CITY-5T- 2P NEW SMYRNA BEACH FL 321 68 CITY-§7-21IP

TMLE iy [ Deiete TITLE {IChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIF CITY-51-2F

TITLE o L 3 nelate MIF _ . . 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE T Dedete TITLE [ Change [ Addition
NAME _NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S1-2IP

TME 73 Deiete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 peiete TITLE [} Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP BITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiyer or trustee egpowered to execute this report as required by Chapter 608, Florida Statules.

ENNIS D 416 EurBoTham %/ b W27 /Y

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

SIGNATURE:

SIGNATURE A&




