FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000064609
1. Entity Narm 03-14-2006 90203 035 ****50.00
RAMPART AVIATION, LLC
Principal Piace of Business Mailing Addrass )
9471 SW 97TH STREET 9471 SW 97TH STREET T
MIAML FIL 33176 US MIAMS, FL 33176 US
R [ RHRREIR AL O
Suite, Apt. #, etc. Suite, Apt, #, etc, 01042008 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
. . 205-32072 6)1 72 Net Applicatle
Zp Country Zp Dountry 5. Certficate of Status Desired [ ?ese'ggaadr:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne

SOULE, PAUL S
9471 SWO7TH STREET Streat Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33176

o City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
“the obligations of registered agent.

SIGNATURE ——
Eignatuta, typed or printed nams of registoiod agam and ttle if applicabla, {NOTE: Ragistared Agont signatura raquirad when reinsiating) DATE

Flling Fee Is $50.00 S
D May 1, 2006 C Florida Departmenl of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES

TME MGRM [ Deete TME [JChangs [ Addiion
NAME SOULE, PAUL S NAME

STREETADORESS | 9471 SW 97TH STREET STREET ADORESS

cny-s1-2P MIAMI, FL 33176 CITY-ST-2iP

THLE [ ekt TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY -5T-2IP

TIRLE O Delote TMe [ changs  [] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-83- 2P CITY-§T-7P

T O Delete hul3 [ Change ] Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

e ] Detete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21?

TINLE 3 pekte TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P LTY-§1-21P

11. | hereby certify thal the information supplied with !hls filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate ary py signature sha same legal aeffect as if made under cath; that | am a managing member or manager of the
limited liability company or the aiserERecUte his report as required by Chapter 608, Florida Statutes

SIGNATURE: Witwisgune, Hewdr— A%J o, 3 27¥-G1F 3

SIGNATURE AND TYPED OR PRINTED NAME OF WANAGING OR AUTHORIZED REPRESENTATIVE / / Data Daytrma Phona #




