2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
, — May 01, 2006 08:00 AM
DOCUMENT # L05000061866 SER Secrétary of State

¥. Entity Nama
SOUTHERN CROSS AVIATION, LLG .
Crinclpal Place of Business 7 Malling Address —
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
RS s |{[{{HI R AREL AR
Suite, Apt. £, ofc. Suite, Apt. #, ete. Q4242006  Chg-LLC CRZEDB3 (11/05)
City & Stete City & State 4. FEI Mumbes Applied Far
Not Applicatz:
Zip Courtry Zip Country 8. Certificata of Status Desired {1 gg'ggq .?p:‘gf[mal
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent .
- pNama
SMOAK, MASON G = -
1025 COUNTY RQOAD 17 NORTH 7 --] Street Address (P.0. Box Number is Not Acceplable)
LAKE PLACID, FL 33852 ’
City FL 2 Cade

8. The apove named entily submits this siatemant tac the purpose of changing its registered office or registered agant, ar bath, in the State of Florida 1 arm famitlar with, end accept
the abligetions of registered agent.

SIGNATURE
Stgnature, tped of printer Pems of regisiared agent and %te If applicabls. {NCITE. Registared Agem SINRLS ieguiras whad (ainstaingl TATE

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2006 Floride Depactinent of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nHe MGR I Delete L Dlcrange [T Adoition
NAME SMOAK, MASCN G B HAME
STREET ADDRESS | 4025 COUNTY ROAD 17 NORTH STREET ADDRESS HOOONR4Ta2S
ov-sT-B7  { LAKE PLACID, FL 33852 UFY-5-2P 15/ 12/06-3001 5-021 50.00
TAE 3 Defete WILE [ thangs ] Additian
HAME NAWE
STRECT ADDRESS STREET ADDRESS
Siy-gT-2p QTe-st-2p
20 1 teters THLE [Jchange £33 Additian
NAME . A8
SIREET ADDRESS STAEET ADDRESS
GITY-§1- 2P ATy -5T-2P
HIE 3 Detete TRE [ Change {5 Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CiTe-5T- 2F CivY -57-2p
TINE O betete HILE Dl ooenge 3 Addion
HAME HAME
SIREET ADDRESS STREET ADDAESS
LAY -S5T-2P GiTY-ST-ZI7
TITEE [ perere i3 D change  {J Addtion
HAME HAME
SYNEE] ADDHESS STREET ADDRESS
oY -51-28 CY-ST-I7

11. 1 hereby cartly that the information supplied with tis filing does not qualify for the exemptians contained in Chapter 119, Flarida Statules. 1 further certily that the Infaseation
indicated on this repartis true and accurate and thal my Sigrfiiure o 2ve the same legal eltact as if made under cath; that | am a msnaging membar or managers of the
limied liapility comgany ar the receiver or frustes emy report as raquired by Chapter 608, Flatida Statules,

4/28/06 863-465-2561

Dms Ceyime Fhore &

SIGNATURE:

SIGNATURE AR IIPELOR PR

SR O AUTHORIZED REPRESENTATIVE



