FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000084816 02-23-2006 90231 041 ****50.00
1. Entity Name
RED DOG AVIATION, LLC
Principal Place of Busingss Maiing Address <UU10025
4460 LEGENDARY DRIVE 4450 LEGENDARY DRIVE
SUITE 100 SUITE 100
DESTIN, FL 32541 DESTIN, FL 32541
T R R AR VAR
Suite, Apt. #, etc, Suite, Apt. #, elc, 02072006 Chg-LLC CR2E083 (11/05)}
City & State City & State 4. FEI Number Applied For
20- 3 3-] [»} 4 [ Lf Not Applicable
- Z.iP. _ (.?uumry Z'P_ - Countl"y — -] -5.-Certiticate of Status Desired—~ ] 7$5.00,.A'ddi1iunal_>_
Fee Reguired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
LOGAN, KEVIN O
4460 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislergd agent.
e ‘

SIGNATURE - . al
-+ Signalura, typed or printec name of registered agent and fitle it applicable, {NOTE: Registered Agent tignatura requited when reinstaiing) DATE

Filing Fee Is $50.00 , Make check:payable to .
Due by May 1, 2006 ' * Florida Department of State .-

N P
o R :

oAy

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O Dekete THLE (3 change {7 Addition
NAME LOGAN, KEVIN O NAME

STREET ADRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS

omv-st-z¢ | DESTIN, FL 3254+ CITY-57-2¢

TNLE MGRM [ Detete TRLE [JChange [ Addition
NAME MORGAN, CHARLES NAME

STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS

crvst-zp | DESTIN, FL 32541 CITY-ST- 218

TITLE [ Delete TILE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-AP CITY-ST-21P

TILE £ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2P

TILE {7 Detete TIMLE (O Change  [] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ) ' . ..

TITLE 1 Delete TITLE E * [Jonange  [J Addition -
RAME NAME h B .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-0P

11. | hereby certify that tha information supplied with this filing does nat qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is rua and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M /’?%ﬁ g\lS'qu ¢56D 857 2506

TURE ANRAYPED OR PRINTED NAME OF SIGNI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




