1

FILED

. May 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-20-2006 90030 034 ****50.00

DOCUMENT # L05000075434
1, Enlity Name
COMMONWEALTH AVIATION, LLC
Principal Place of Business Mailing Address L
5111 RIDGEWOOD AVENUE 5111 RIDGEWOOD AVENUE 3 00 0 7 3 38
300 300 T
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 '
s v AT

Suite, Apt. # elc. Suite, Apt. §. elc. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & Slate 4. FEl ) v ] Appled For

9) ; - uq —155 L’ Not Applicable
Zp Country o Country 5, Cerificale of Status Desires. () fig& Addiioral
6. Name and Addross of Current Registarsd Agemt 7. Name and Add: of New Agent
Name

CLARK, D. ANDREW
5111 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceplabia)

300
PORT ORANGE, FL 32127

Ciy FL ] ZipCooe

8. The above named entily submils this stalemeni for the purpose of changing tts registered ollice or registerad agent, or batn, in the State of Florida. | am familiar with, and accept
the abligabans of registered agent. .-

SIGNATURE

- typad of prirtad name of regiatersa mpent ana e ¥ appiicable. (NOTE. Regamesn Agent Lgnatr s tequired when rensising)

Flling Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES

NI MGR 7 Deiere TIMNE O Change [ Addition
NAME CLARK, D. ANDREW - NAME

STREET AOTRESS | 5111 RIDGEWOOD AVENUE STREET ADDRESS

QI -ST. 21P PORT ORANGE, FL 32127 CITY-ST-20

TLE [ paie THLE O Crange [ Asdition
KAME MABE

SIREET ADDRESS STREET ADDRESS

cry-§1-29 CiTY-ST-2P

e O peer TiILE Y Chaage [ Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ciry-s1.2p

Tme [ Delese e 3 Change ] Aduition
NAME NAKE

SIREET ADDRESS STREET ADORESS

CITY-ST-2iP £iry-$1-21p —

me O petere Tt [ Change [ Acciwon
NANE HAME :

STREET ADERESS STREET AJDRESS

CITY-ST-7P CIFY-51-2IP

TLE O etz e [ Cnange [ Addition
NAME NAME

STREET ABDRESS STRZET ADORESS

CiTy-S1-7iP CITY 5T 21P

11, | hereby cestily that the inlormation supplied with this filing coes nol guakty for Ihe exemptions contained in Chapler 119, Forca Statutes. | further cenify thal the infoemation
indicaled on this reporl is frue ana accurate and that my signature shall have the same legal effact as if mage under oath; thet ! am a managing membar or manager of the
limited abilty company of the rpegiver or trusiee empowered 1o execule Lhis report as required by Chapter 608, Florida Srantes.

SIG NATU‘BME“EM

AND ] NAH*QF SICMING MANAGHG MEMBER, MANACER, OR AUTHORZED AEPRESENTATIVE Dme Dwytime Phone 8




