FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000093215 04-17-2008 90168 018 ***138.75
1. Entity Name
OVERSEAS AVIATION, LLC
Principal Place of Business Mailing Address
55 NE 5TH AVE 501 SOUTH OCEAN BLVYD
SUITE 403 203
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘Ilul“ I“ ||’H I‘l[l |IIH ||”] |I]H ||“| Il‘ll HH' Hlll Hll‘ |“||’ m ‘||‘
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P 01112008  Chg-LLC CR2E083 (12/06}
Cily & State . City & State 4, FE! Number Applied For
20-2051969 Not Applicable
Zi Counitr Zi Counts iti
P y P uniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - o - -
ONUR, ALI
501 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
203
BOCA RATON, FL 33432
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : :
L Sigrature. typad or orinted name of registered agent and dtle if aoohcabla. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWI!!' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil be $538.75 Florida Department of State
9. 7 . i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR r [} pefele TILE [ Change ] Addition
NAME ONUR, ALl NAME
STREET ADDRESS | 501 S OCEAN BLVD 203 STREET ADDRESS
CITY-ST-2IP BOCA RATCN, FL 33432 CITY-5T-2IP
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITy-ST-2IP
TILE 1 oelete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-21P
LE O petete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P N CIT¥-ST-2IP
11. | hereby certify that the information supblied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and actprate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivel or trystee empowered 10 execute this report as reqguired by Chapter 808, Fiorida Statutes.
i -
SIGNATURE: —
SIGNATURE AND TYPED T PRINTED NAH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

+



