FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY “  Secretary of State
ANNUAL REPORT 04-30-2007 90050 031 ****50.00
DOCUMENT # L05000028450

1, Entity Nams
HIGH COUNTRY AVIATION, LLC

Principal Place of Business Mailing Address ‘ 8 15 5
1000 SOUTHERN BOULEVARD, SUITE 300 1000 SQUTHERN BOULEVARD, SUITE 300 . 30 00
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
R Y TR
Suite. Apt. #, eic, Suite, ApL. #, eic. 03282007  Chg-LLC CR2EDB3 (12/06)
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR D)~ A5 3, H9 | Tr Appicabie
Zip Country Zin Country 3. Cerulicale ol Stalus Desired I:I E&g&m‘“j‘”— -
8. Name and Address of Current Registered Agent 7. Name and Add) of New Reglatsred Agent
Hama

JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Bax Number is Not Acceptablo)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submis this statement lor the purposae of changing its regislered office o registered agent, or both, in ihe State o Florida. | am famitiar with, and accept
thae obligations of ragisterad agant.

SIGNATURE
Signahurs. lypad or prmted ndrd G QR0 S0 SNA W 0 SDDlCEOE (NOTE: Rugrsmred Agent signature requised whan (sinsiasng) DATE

Filing Fae Is $50.00 Make chock payable to

Due by Moy 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
tinE MGRM (] e O crangs [0 Adsition
NEME TRANSPORTATION FINANCIAL SERVICES, INC. NAME
STREFT ADORESS | 1000 SOUTHERN BOULEVARD, SUITE 300 STREET ADORESS
CiTy-51-2r WEST PALM BEACH, FL 33405 cy-si- 2@
mE COMG O Detete TLE [JChange [ Addition
NAME MASTRANTUONQ, ANGELA A
STREET ADORESS { 538 MANATEE BAY DRIVE STREET ADORESS
Ciry-5T-29 BOYNTON BEACH, FL 33435 ciry-51-28
1me COMG O Delete e Ochage [T Addition
MAME GONZALEZ, JUANAE MAME
STREET ADCRESS | 2488 FLORIDA MANGO ROAD STREET ADDRESS
osZ? LWEST PALM BEACH, FL 33408 CIY-Si-2F .
e 0 etete TME Ocrane [ Adsition
WAME NAME
STREET ADOFESS STREET ADDRESS
Ciy-S1-0# oYL 51- 1P
e ) Detee e OlChenge [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 1P cnv.ST. 7P
e O Detem PN O Crange [ Aadiion
NAME MAME
STREET ADORESS STREEY ADDAESS
CITY-ST- TP Cirv.51. 2P

11. | nereby cartily thal the miormation supplied wilh this filing does not quality for the exemptong conalned in Chapler 113, Florida Statutes. | further cenity thet the intormation
indicated on this repon ia ttua and accurate and thal my signature shall have ihe same legal sfiect as il made under cath; that | am a managing mamber or manager al the
firnited liabdily company of the receivar or rusiss od 10 s repon as requirod by Chapter 608, Florida Siatutes,

SIGNATURE: .

AND TYPED ON PRINTED MAME OF SMIMING , MANAGER, OR AUTHORTZED NEFRESENTATVE Duate Dwytirng Phone #




