2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000083430 Apr 18,2007 08:00 AT
1. Entily Name S
ecretary of State
HIGGINBOTHAM AVIATION, LLC
Principal Place of Businoss Mailing Address
104 SQUTH RIVERSIDE DRIVE . 104 SOUTH RIVERSIDE DRIVE
o e ”"“I" |H||Hl|l||l Ilm Ilm "ﬂl ||‘I| mll "m Ilm ”MIII"H“ lm
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 18t MOOHE CR2E0B3 (10/06)
Cily & Slato City & Slale 4. FEI Numbaer Applicd For
20-1895888 Not Applicablc
I i Ci 1
Zp Counlry ap ountry 5. Certilicale of Slalus Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name :
RICE & ROSE, P.A .
- Sircet Address (P.O. Box Number is Nol Acceplable
222 SEABREEZE BLVD ‘ ’
DAYTONA BEACH FL. 32118
City . FL Zip Code
8. Tho above named entily submits this stalemont for the purpose of changing ils registiorad office or regisiered agenlt, or both, in Ihe State of Florida, | am lamiliar with. and accepl
the chligations of rogistarad agonl.
SIGNATURE
Signature, lynmi ur prnied nome ol regpsie e aganl and Yic | apnlcaiy, (NOTE: Reeyrstgred Agant Smnatui (e whon fgmsiahimgy DAt
X : F-1LE NOWI'I FEE IS $50. 00 o i - .
Make Check Payable to Florlda Department of State
2 DuaByMay‘l 2007 S ST
9, MANAGING MEMBERS.'MANAGEHS 10. - ADDITIONS { CHANGES
m MGR 3 palele e O Change [ Addition
NAMI HIGGIBOTHAM, DENNIS D NAMI
SIALLLADDRISS | 104 SOUTH RIVERSIDE DRIVE SIREETADDRFSS
Iy SI-4p NEW SMYRNA BEACH FL 32168 CITY-S1 7®
m ] Delele i Cchange [ Addition
NAMI NAME
SIRELT ADDRI 58 STRIETADD 5%
CITY-s1-A1P ciy-sI-ap
1t . [ Dolale Tme O cnange 7] Addition
NAME NAMI
SIRET T ADDRESS STRELYADDRE 5%
ciry s1-21P . CHY-51- 7@
1L ' 3 oolele T . . [ Change [ Additions
NAMIL : . NAMI,
SIREETADDRESS SIREFTADDI 85
CIry-$l1 AP CHY 51-/P
it Delele Tt . O change [ Addition-
NANT . NAMI UUUnUi 1715030 o
. I.:’ P T T )
SN TADDRESS STREN TADDII 85 t H D 9"‘“']43 Unq ’Dﬂ ! 1]
COy-si-71p CHY-S1-78
e [ poteie e O Chdllqo |_‘_| Addilion
NAMI NAMT P e =T T
STRIF1 ADDRFSS ' SIRELY ADDRESS . s -
CHY-S1-2IP . CHY-S1- 2P
11. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Stalules. 1iurther cerlity thal the informalion
indicaled on this reporl is lrue gfd accurale and thal my,signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol he
limiled Ilablhly company or theggceiver or iruslce ampgdered 1o oxocute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: __. — 5‘/ 6/07 3F6-R7-/Hy
sicNATURGAR I PGP WIRAE . MANAGER, OR AUTHORIZED REPRESENTATIVE Cayng Phong 1




