2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
- ]
DOCUMENT # L05000081096
1. Entity Name
MILE HIGH AVIATION PARTNERS, LLC 2007 APR%S AMI0: 36
SE
Principal Place ¢f Business Mailing Address TALEEEA%@EEUFF[S_ E%TE
SUITE 1B AQUA COMPLEX SUITE 1B AQUA COMPLEX DA
29 OLD KINGS ROAD N. 29 OLD KINGS ROAD N.
PALM COAST, FL 32137 PALM COAST, FL 32137
e UV MOERR ARG
Suite, Apl. #, stc. Sulte. Apt. #, etc. 04132007  Chg-LLC CR2E083 {12/06)
City & Slate City & State 4. FEI Number Applied For
20-3733670 Not Applicable
Ze Country e Country 5. Certificate of Status Desired 3] Ei.g?qlp:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GUNTHARP, PAUL M JR. SPaui M. (P%H;ﬂ;a{)pr hlljli =
185 CYPRESS POINT PKWY., STE. 6 treet ress (P.O- ox Number i Not Acceptable
PALM COAST, FL 32164 4 Old Xings Rd., N.
Suite B
Bhim coast FL | *%157

8. The above named enlity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regiglared agenl

SIGNATURE e [/ 7. ézaz;%d/‘ ﬁ Jr mr?/r /.éé/ A) 7

Si n‘eﬁ typed or printed name ol regstered agent M title it applicable (NOTE: Registered Agent signalure required when renslaling)

Make check payable to

Amended AR is $50.00 Florida Department of State
EX MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES {
TITLE MGR [ petete TILE {3 Change F dilion
NAME SCHATZ, EDWARD E JR. RAME IV
00101 74305
STREET ADDRESS | 29 OLD KINGS ROAD N., SUITE 1B STREET ADORESS U ”{ ’IU “D D L ‘“ﬂlq e R
or-si-7k | PALM COAST, FL 32137 CITY-Si-2iP 2T i ¥l UL
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-21
TITLE 1 Delete TIME (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delele TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-81-21P
TILE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

11. I hereby certify that the information supplied with this fling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or frustee empayered tggexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Edward E. Schatz, Jr. 4ég/7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayuwma Phone #




