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

DOCUMENT #L04000092452 ecretary of State
1, Entity Nama _ K Kok ok
COASTAL AVIATION GROUP, LLC 04-27-2005 90038 050 *#7750.00
Principal Place of Business Mailing Address
304 W. 23D STREET 304 W. 23D STREET
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
T T EERR AT T AL A
249 W 73cd Place | 294 W _23cd Place
Suite, Apt. #, otC. Suite, Apt. #, elc. 02092005 Chg-LLC CR2E083 (10/03)
Ciy&State - - - - - City&State - - - .. : 4. FEI Number - Applied For
Gl 7 tnama (s 7 Nt AppicaBi
Zip Conf Zip : : $5.00 Additionat
32 45 32 (‘ﬂ?j V))a u 8. Certificate of Status Desired ] Foo Required
8. Name and Address gf Current Registared Agent J 7. Name and Address of New Ragisterad Agent
Name
BAKER, FRANK A
4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptabla)
MARIANNA, FL' 32446
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agem, or both, in the S1ate of Porida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signadura, typed ar printed rayme of regictored agent and tits if appleabis. (NOTE; Agere el racpet whon ) DaTE
Filing Foo is $50.00 Make check payable to
Duo by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS }10. ADDITIONS | CHANGES
TmE MGR O Defets me B Change [ Addition
HAME SYFRETT, TROY F JR. HAME
STREES ADDRESS | 304 W. 230 STREET srmoess | 299 W 23ad Place
CITY-$T- 2P PANAMA CITY, FL. 32405 CITY-ST-2P
TME 3 Octete TTLE [lctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CIVY-57-2P
e _ O Deiste | ™ O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
ry-sr.ae - CHFY-$T-2P
T ] Delete me O Chage L] Additon
NAME W
STREET ADDRESS STREET ADDRESS
CIry-ST-21P E CITY-ST-29
TITLE 2 Deiete TIRLE OJcrange [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CiY-S7-2P LiTY-S7-DP
LE O Delete TLE I Chenge  [2Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-7P CATY-ST-2P
11. | hereby cam'm that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report Is true and accurate and that my signanure shall have the sama legat effect as if made under cath; that | am a managing member or manages of the
limited iiability company of the recelver or trustee empowsked to executs this repori ag required by Chapter 608, Florida Statutes.
SIGNATURE:
P




