2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # L05000088413

1. Entity Name

G&M AVIATION, LLC

Secretary of State

Mailing Address

3033 RIVIERA DRIVE, SUITE 200
NAPLES, FL 34103

Principal Place of Business

3033 RIVIERA DRIVE, SUITE 200
NAPLES, FL 34103
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02262007 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
20-3574852 Not Applicable
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8. Name and Address of Current Reglsterad Agent

GEORGE G BEASLEY | B R
3033 RIVIERA DRIVE, SUITE 200 .
NAPLES, FL 34103 R
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8. The above named entity submils this staternent lor ihe purpose of changmg its registered office or regxstered aqent or both, in the State of Flonda lam lamll ar with, and accept

tha obhgamns of registared agent.

SIGNATURE

Sigratuta, yped o pnnled name of regisiarsd agenl and bbie it apphcatile.

{NOTE: Regisiaredt Agan] $ignaiuce réquirsd whin renmstatng)

DATE

Filin

Fae is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADORESS
CITY-51-ZiP

MGRM

BEASLEY, GEORGE G
3033 RIVIERA DR
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

MGRM

MOSCOVE, MARK
377 CITATUN POINT
NAPLES, FL 34104
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CITY-ST-2IP

TITLE
4 NAME
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CITY-ST-2IP
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11. | hareby certify that the information supplied with this filing does not qualify for the exemptions cormained in Chaptar 118, Florlda Statutes. | further cartify that the mIormauon
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal ! am a managing membar or manager of the

limited hability company or the receiver or frusiee empowared to exscute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ﬁ/ﬂﬂuvg &M
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739- 263-S0d

BIGNATURE AND TYPED OR PRlN'&D NAME OF IIBNING MANAGING MEMBER, OR AUTHORIZﬂ REPREBENTATIVE

Date
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