FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500001 2785 02-08-2008 90098 020 ***138.75
1. Entity Name
KT AVIATION, LLC
Principal Place of Business Mailing Address . 7
3135 TERRACE AVENUE 3135 TERRACE AVENUE
NAPLES, FL 34104 NAPLES, FL 34104 _ 6000635 o
e R P UL IRV ER Ol
2AN0O Proc,loer_-} Ave Ryile! Pmape et Ave
Suite, Apt. #, elc. Suite, Apt, #, etc. 02052008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Raples, Fi %= Daples, FI T 20-2275810 Not Appicable
il ’ "y
Zg;/ /O 4 Country Z‘p-s‘_/ 1o 4 Country 5. Cenificate of Status Desired O Eese'ggqﬁdr:é""“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WIEBEL, DOUGLAS

9420 BONITA BEACH ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptabls}
BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

ure, typed of prnfed name of registered agent and Gitle if eppiicablie. (NOTE: Registerad Agent signalure required when reinstaling)

CrL

. FILE NOWII FEE IS $138.75 E L,
After May 1, 2008 Fee will be $538.75 - * Florida Dspartment of State‘

5. MANAGING MEMBERS/MANAGERS 10. ADD|T1ONS/CHANGES e 1.
e MGRM [ Delete TIILE [Srchange [ Addition
NAME KEYES, KEVIN NAME

STREET ADDRESS | 3135 TERRACE AVENUE s okss | U0 Prospect Ave

omv-ST.2p | NAPLES, FL 34104 cv-s-20 | (PYaples, Fl 3410-/

TITLE MGRM O Delete TITLE [ Change ] Addifion
HAME TSCHETTER, GARY NAME

STREET ADDRESS | 1135 7TH STREET S. STREET ADORESS

CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P

TITLE : O vetete TITLE [ caange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CiTY-5T-2P

TALE [ Delete TTE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ change {7 Adaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GCiTY-ST-2P B CITY-ST-2IP

TIMLE - " [ Delere T : O change ] Additan
NAME NAME ¥

STREET ADDAESS STREET ADDRESS ) -

crv.stze | . CITY-ST-2P ‘ R :

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager ¢ of the
limited liability company T the gceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kevia Keves Q--08  (330) 793423

F BIGNING MANAGING MEMBER, IIA‘AGER. COR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

SlGNATUs.B"E {om




