2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # L05000021132

1. Entity Name

CORPORATE AVIATION SERVICES, LLC.

Principal Place of Business

2401 MOLLY LANE
SSEEN COVE SPRINGS FL 32043

Mailing Ad

us

dress

2401 MOLLY LANE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl, #, etc.

Suite, Apt. #, alc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90046 007 ****55 00

NIRRT

st MOORE CR2E083 (106/05)
City & State Cily & State 4. FE| Number Applied For |
55-0%71777 Not Applicacle
Zip Country Zip Counlry 5. Certificate of Status Desired E $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LUDWIG & BUNNYB.A.

5150 BELFORT ROAD, SOUTH
BUILDING 500
JACKSONVILLE FL 32256

Stieet Address (P.O, Box Numbar 15 Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. | am famikar with, and accep!

the obligations of registered agent.

SIGNATURE

Sighatura. Iyned of prnles nome of registeren ageni ang tite & anolicanis.

{NOTE Regssleleﬂ Agem signature required when ramsldlmg)

DATE

P

<l

’ ‘," FiLENOW'!' FEE is $50‘DD o
: Make Check Payable to Flonda Department'of\State”

s D Due By May 1 2006 k
9. L, MANAGING MEMBERSY MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM | . 0 Detete TILE ClcChange [ Addition
NAME MINER, RANDAL L : NAME
STREET ADDRESS | 2401 MOLLY- LANE " STREEY ADDAESS
CiTY-ST-ZIP GREEN COVE SPRINGS FL 32043 7; Ciry-ST-2IP
me MGRM v - : O3 oslete T [ Crange (] Addition
NAME MINER, KARF_N L NAME
STREET ADDRESS | 2401 MOLLY LANE STREET ADDRESS
orv-SI-ZP  |GREEN COVE SPRINGS FI. 32043 oITY-ST-2P
THLE _ I palate TIHF [ Chanme [} Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- S1-21P CIY-ST-2IP
THLE O Delete TiTLE [3 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TME [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
FITLE D oelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

1t. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or

N

Vs I

.

/ [A.tf'm)

stee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

A berfer1 g v P -




