_ ‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO4000092452 04-24-2006 90050 047 ****50.00

1, Entity Name
COASTAL AVIATION GROUP, LLC

Principal Place of Business Maiting Address : Q U U J0 kv
299 W 23RD PLACE 299 W 23RD PLACE A
PANAMA CITY, FL 32405  US PANAMACITY, FL 32405 S - o R
R T W A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) -~PPCIEDFOR- 20 “qu C” 4,7 Not Appiicable
ap Couniry ap Country 5. Certificate of Status Desired [ Egggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglisterod Agant

Name
BAKER, FRANK A
4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446

- . City FL Zip Code

STy +

8. The above nan]e'd'en{lty submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered ag'eq_t.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agert $igriature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
N PR MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

. THLE MGR ] betete WRE Ochange [ Addition
NAME SXFRETT, TROYF JR. NAME
STREET ADDRESS ZQQ'W 23RD PLACE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2PP
TITLE [ Detete TME CcChange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P QITY-ST-7P
TITLE 7 delete TITLE [IChangs  [J Addition
NAML NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-51-7P
TmeE [ Delete TITLE [JChange [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete IME [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | 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 eath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q/Lw ?Jﬂﬁbﬁ ’ et Iy M//?{{fo ( 750) 373 %621

SIGNATURE AND TYPED OR PHINTED NAME OF SIGN Jufasmn MEMBER, D Daylime Phone #
S




