FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmllﬂ ENT # L05000070968 04-05-2006 90019 013 ****50.00
RWJ AVIATION CONSULTING, LLC
Principal Place of Business Maiing Address vyy ‘ 5 0 8 .
3525 SOUTH OCEAN BOULEVARD, #109 3525 SOUTH OCEAN BOULEVARD, #109 H
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480
P v AR DRSO R BTN L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)

Clty & State City & State 4, FE| Number Apptied For

§ D‘ L[3 } q ?O q‘ Net Applicable
Zp Country ap Country 5. Certificate of Status Desired m] ?i'ggql‘:f:c;“m“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- Name
JACKSON, ROBERT W
3525 SOUTH OCEAN BOULEVARD, E109 Street Address (P.O. Box Number is Not Acceptable)
SOUTH PALM BEACH, FL 33480
City FL l Zip Code

8. The above namad entity sybmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or grimed name of ragisiered zgent and tile f applicabla. {NOTE: Aegared Agent sigrature requirad whan rnstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiiLE O petere e M s Ol Change  [Addition
v NAvE Robepe TACK S 0%
STREET ADDRESS STREET ADORESS 352 S, oceay orvpd ¥
GTY-ST-2P Cry-Sr-28 Loy )
Sy Paton Gu.f,IL 33 Y4 .
TLE [ Detere THLE (O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-51-ZP
L O peleta e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7P I TY-ST- 2
TIRE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 pelete TITLE [ Ghange  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Dalsta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11, I hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incllcated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee e ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z%/// fobtdT JACKSOD  F-2-f S56i-223-1157

SIGNATURE AND TYPED OR PRINTED NAH(QF SIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytma Phote #




