e " &

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000028430

1.%Entity Name
HIGH COUNTRY AVIATION, LLC

Principal Place of Business

1000 SOUTHERN BOULEVARD, SUITE 300
WEST PALM BEACH, FL 33405

Mailing Addrass

1000 SOUTHERN BOULEVARD, SUITE 300

WEST PALM BEACH, FL 33405

RETAHY OF STATE
TSAlEEF-HﬁQSrE FLORE

2. Principal Place of Business

3. Mailing Addrass

L

Suile, Apt. #, etc.

Suita, Apt. #, etc.

07262006 Chg-LLC CRZ2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
Not Applicable
Zi Zi o it
P Country s ouniry 5. Certificate of Status Desired N $5.00 Additional
Fee Raquired
6. Namae and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
Narme

JONES FOSTER% LLC

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptatle)

City

FL | Zip Code

8. The above named entity submits 1his st; nt for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o%
SIGNATURE o |

Signature, typad or printad nunQuF legiﬁerad agent and ttle |l applicabla.

(NQOTE: Ragistered Agant signalura reguirad whan reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2008

PR i) SR ;

Make check payabla to ’
. Florida anartmant of State

v -
i, i .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TrLE MGR XXneiee TILE MGRM [ change K Addition
NAME DOSCHER, CHRISTOPHER NAME Transportation Financial Services, Inc.
STREET ADDRESS | 15935 HILLER STREET STREETADDRESS | 1000 Southern Blvd., Ste 300

CITY-ST-2% WELLINGTON, FL 33414 CIrY-$1-21P West Palm Beach, FL 33405

TITLE O Detete TMLE Co- O change  F Addition
NAME NAME Angela Mastrantuono

STREET ADDRESS sweetancress 638 Manatee Bay Drive

city-st-2p crv.si.ze | Boynton Beach, FL 33435

TMLE 3 Detete TITLE Co—Mgr [ Change  EJ Addition
NAME NAME Juana E. Gonzalez

STREET ADDRESS stree1aporess | 2468 Florida Mango Rd

CITY-57- 2P crv-si.zp |{West Palm Beach, FL 33406

LE 3 petete TMLE OO0 7Ed cj?-%ﬁl [ Addition
NAME haME 080806011, “D 0 ##55.00
STREET ADDRESS STREET ADDRESS

cay-st-zp CITY-51-2P

TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-§1-2P

TITLE [ petete TMLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CTY-51-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this repart 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 or [ustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR P

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phona #




