2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000012785

1. Entity Name
KT AVIATION, LLC

Principal Place of Business Mailing Address
3135 TERRACE AVENUE 3135 TERRACE AVENUE
NAPLES, FL 34104 NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apt. #_ote.

FILED
+ Apr 26,2006 8:00 am
ecretary of State

04-14-2006 90031 012 ****50.00

P

A A

01052006  Chp-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Numbaer Applied For
AO-AAISRIC Not Applicabla
Zip Cauniry 2Zp Country 3. Certificata of Status Desired ] Eoso‘gonqtr:dmr
8. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agam
Name
WIEBEL, DOUGLAS
9420 BONITA BEACH ROAD, SUITE 200 Strect Address (P.O. Box Numbar fs Not Acceptable)
BONITA SPRINGS, FL 34135
City FL ’ Zip Code

8. The above named entity submits this slatemant for the purpose of changing Its registerod office or reglstered agent, or both, in the State of Florida. ) am tamiliar with, and eccept

the obligations ol ragistared agent,

SIGNATURE
. (Yped O prinesd na e of reglateag sgent andl teie T applicabie. (NDTE: Ragisterad Aguvi sigrsiure requinsd when reinstatirg) DATE
-1,

Flling Fse is $50.00 Make check payable ta

Duog’!lay 1, 2008 Florida Departmant of State
(X MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ) Deen TME Dcrange [T Asdition
NAME. KEYES, KEVIN AT
STREET ADDRESS | 3135 TERRACE AVENUE STREET ADDRESS
oTY-ST- 2P NAPLES, FL. 34104 CITY-§7-DP
TIILE MGRM O Datere MLE [ Crange [ Aadition
NAME TSCHETYER, GARY NAME
STREET ADCRESS | 4135 7TH STREET S. STREET ADDRESS
CiTY-51. 29 NAPLES, FL 34102 CiTy-ST- 0P
TRE 3 Detets TE COlcwangs DAl
NAME MAME
STREET ADIRESS STREET ADDRESS
cy-$3- 0 Y. 51- 0P
TILE 2 Oelete THE Ocee [ Aaditon
NAME A
SFREET ADORESS STREET ADDRESS
cay-sT- 2P CITY-57-2P
TmE CJ Deiste TmE O crange  [JAddtion
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST- 3¢ CITY-5T-BP
nng O petens e Dcrange 7 Aggition
RAME NAVE
STREET ADORESS STREET MURESS
cay-s1-2°P P tny-sr-ap

11. | hareby cerlify that the informatk
ngicalad on s report is n

accurgte and GGt my
limited lability company of a5

ipfiling doas not quakily for the examptions coniained in Chapter 119, Florida Statutes. | further certify that the information
& shatl have the same legal effect as if mads undes oath; that | am a managing member or manager of the
empowared 10 axecuta this repor as requited by Chapter 508, Fiorida Stalutes.

SIGNATURE: .




