2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093215

1. Entity Name
OVERSEAS AVIATION, LLC

Principal Place of Business

501 SOUTH OCEAN BLVD
203
BOCA RATON, FL 33432 US

Mailing Address
501 SOUTH OCEAN BLVD

203
BOCA RATON, FL 33432

FILED
Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90083 006 ****50.00

20043845

s P
s s AR R RO
WE S vl B3
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
foct+ At fow Fe 20-2051969 : Not Appicabie
E.'D 3Y¥3L COU”"SV A Zip Country 5. Cerlificate of Status Desired [ ?g-g?qﬁf:;“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ONUR, ALI
501 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceplable)
203

BOCA RATON, FL 33432

City

Zip Code

FL | ?

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

the obligations of registered agent.

SIGNATURE
Signature, yped oF printad name of registerad agent and title if applicabie. {NQTE: Ragistered Agant signaure required when reinsiating) DATE
an%:ee is $50.00 Make check payable to
Due by Seoptember 8, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGR 3 elete TITLE [ Change [ Additian
NAME ONUR, AL NAME
STREET aDDAESS | S01 S OCEAN BLVD 203 STREET ADDRESS
¢y -ST1-ZP BOCA RATON, FL 33432 Crvy-ST-2Ip
MLE [ Detgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-7IP
e [ petete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-S1-21P
TITLE (] pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-3T-2P CiTY-51-2P
TME £ pelete TIMLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CY-57-01P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true end accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(Lr 273 Y050

D MAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-13-08

Daytima Phona &




