FILED

- . May 12,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-07-2006 90210 046 ****50.00
DOCUMENT # L05000070296
1. Ertity Name
ST. ANDREWS AIRCRAFT, LLC
Principal Placa of Business Mailing Adcress
19988 SCRIMSHAW WAY P.0. BOX 3129
TEQUESTA, FL 33463-1002 TEQUESTA, FL 33469-1002
T S LR IR
Suite, ApL. #. BiC. Sudte. ADE, #, Bic. 02082006  Chg-LLC CR2E082 (11/05)
City & State City & Stale 4. FEIN Applind For
ZJ?%/ Z & A v Nt Appiicabls
Ze Country Ze Cauniry s. Conificata of Sl/mu: Desied [J 222&::;’“’""
8. Nome and Address of Currem Reg Agent 7. Nama and Address of New Regl Agernt
Name
KANUTH, ROBERT C JR.
10988 SCRIMSHAW WAY Srreat Address (P.O. Bax Number is Not Accaplabie)
TEQUESTA, FL 33469-1002
Cay FL | Zip Cocs

8. The above named entity submits this siatement for the purpota of Changing its registorad offica o registerad agent, or Doth, I the State of Florica, | em familiar with, end accapt
the obligations of registerad agent.

SIGNATURE —
. yDed o prntad names ol regtenso agent snd ¥iie I appiicanie. (NOTE: Ragistensd AQem SioreiLes requred whan renstaiing} DATE

Fllln% Foo Is $80.00 Make check payabioto

Dus by May 1, 2008 Florida Depertmant of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS JCHANGES
FmE MGRM 0 eieee m Dtarp [ Axron
NAME KANUTH, ROBERT C JR. oY
STREET ADORESS | 19988 SCRIMSHAW WAY STREE N ADDRESS
or-s1.2¢ | TEQUESTA, FL 334891002 ciry-st-op .
e £ ooiete TTLE Ocrange  [JAddition
MAME RAME
STREET ADDRESS STREEY ADORESS
CITY.57.2F ' CITY-57. 2P
e 3 Dewn mLE Clorange O Addition
NAME NAME
STREET ADDRESS SIRLEF ADDRESS
aresiup_ B ary-st-ne
un O oeiets TME Ol [ Addtion
A NAME .
STREET ADORESS STREET ADORESS
Grr-sT-ap orv-§1-29
e 1 Detets TMLE Ocunge (3 Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
ofy-st-ap o510
nne 7 etats M Ocarge [ Axgion
NAME WANE
STREET A00RESS STREET ADDRESS
Gy -ST- P CTY-8T-21F

11. 1 hargby certify that the information supplied with this liling does nct quatify for tha exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report is twe and accurate and that my signature shall have the sama logal affect as i meds under oeth; Ihal | am & managing member or manager of the
limitet liability company or 1he recehar or trusipo empoweted to exaecuts this report as required by Chapter 608, Florida Statutes.

g s Mlardts 3,/4‘/44 e 33/-4%5’

SIGNATU'B“EW:“

/(olac T )@. totin



