FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000058874 04-13-2006 90030 021 ****50.00

1. Entity Name

ANCHUCA AVIATION, LLC

o . . Tvaduy
Principal Ptace of Business . Mailing Address
41 LAKE MORTON ORIVE 41 LAKE MORTON DRIVE
LAKELAND, FL 33801 LAKELAND, FL 33801
P s RGN
P.0. Box 2430
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State § 4. FEI Number Appliad For
L KELQUD Fe P 30qu G { Not Applicable
Zip Couniry ?35 oL Cogct)ryt Kk 5. Centificate of Status Desired O Eese.ggq l’::’:;“""a'
6. Name and Address of Currant Reg od Agont 7. Nama and Address of Now Registarod Agent
Name

JOHNSON, DENNIS P
225 E. LEMON STREET, SUITE 300 Street Addrass (P.O. Box Numbaer is Not Acceptabte)
LAKELAND, FL 33801

City FL i 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent

SIGNATURE

Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
"Filing Feo Is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
HILE MGR © O3 Delee TITLE [J Change [ Additian
NAME RUTHVEN, JOE P NAME
STREET ADDRESS | 41 LAKE MORTON DRIVE STREET ADORESS
CITY-S1-2P LAKELAND, FL 33801 CITY-53-2P
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P iTY-ST-2P
TALE [ elete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
TmLE O pelete TTLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
ML - O pelere TILE 3 change [ Adsition
HAME o NAME ' '
STREET ADDAESS : STREET ADDRESS
oirY-ST.2P CITY-51-2IP _

11. | bereby certify that the |n|ormal|on supplied with this tnlmg doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report is, Il. pd accurate and that my signatyure,shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan, p¥eceiver ar trustee gmpowerag ecuta this report as required by Chapter 608, Florida Statutes.

Z. 3306 %63 6%-3173%
S'GNATURE“ﬁE AND mh%m n.micmo MEMBER, I(Aummoawrwnm REPRESENTATIVE Dater Daytime Phons 4




