2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED .

DOCUMENT # L05000058858 May 02,2007 08:00 A
1. Entay Namo ) Secretary of State
CARMAN AVIATION, LLC
Principal Place of Businoss Mailing Address
5118 LAKE-IN-THE-WOOQODS BOULEVARD 5119 LAKE-IN-THE-WQOQDS BOULEVARD
o o |||Iu|“ IH I|’|’ |“u Il“l "m Ilw lI‘I’ |”I1 ’I‘l“lll‘ I“I’ mll”” 'II’
2. Frincipal Place of Businoss - Ng¢ P.O. Box # 3. Maiiing Addross
Suile, Apl # otc. Suilo, Apl. #. otc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number Appliod For
20-3091324 Not Applicable
i 1 i
Zp Counlry ap Country 5. Cerlficale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Addroess of Currant Registered Agant 7. Name and Address of New Reglistered Agent
Name
MUTZ, OSCAR U .
Streel Addross (P.O. Box Number is Not Acceptable
5119 LAKE-IN-THE-WOODS BOULEVARD ‘ ’
LLAKELAND FL 33813
City FL Zip Codo
8. The above namod enlity submits this staterent for the purpose of changing its registored office or registored agent, or beth, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agont.
SIGNATURE
Sighature, fyped or punted nome of regrsterad agent and e 1 apnlcable (NOTE. Regatarad Agant signature requied whan renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Department of State
. ! ‘ o Due By May 1,2007 . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelele m [ change [ Addilion
W MUTZ 0V i L0000 756536
STREET ADINFSS | 5119 LAKE-IN-THE-WOODS BOULEVARD SIRIET ADDRL 55 05/ 23./07-80136-014 50.00
CITY-SI-2IP LAKELAND FL 33813 CIy-s1-21p
T O Detete e [Jchange [ Adddion
NAME NAMF
SIREFT ADDRESS SIRE' ADDRE S5
CIIY-51-21P CITY-ST-7IP
WTLE [J pelete e “ [ change  [] Addition
NaE i NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
me [ Detete mic [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-s1-2ip
i3 O oetere e O Change [ Audilion
NAME. NAMI
STRAEET ADDRESS ST ADDR 8%
Cily-s1- 219 CITY-S1-2IP
TIILE [ pelele T O ctiange [ Addiion
NAML NAME.
STRUI T ADDRESS ' SIRECT ADDRESS
CITY-ST-2IP CITY-81-7IP
11. [ hereby cerlify that the information supplied with this filing does not qualily for tho axemptions ¢onlained in Section 119, Florida Statutes. | further cerlify that the infarmation
incicated on this report is frua and accurate and that my signature shall have the samo legal effect as if made under oath; that | am a managing member of managor of tho
limited liability company or the receiver or irustee empowered to execute this repon as required by Chapler 608, Fiorida Slatules.
g / d : . U. M 7. B .
SIGNATURE: / / &m 0. U. Mutz  4/30/07. (863)644:4489
SIGNATURE AND TYPED OR PRINTED NAME JiF SR IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




