FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L05000088413 04-11-2008 90183 006 ***138.75

1. Entity Name

G&M AVIATION, LLC

Principal Place of Business Mailing Address -7

3033 RIVIERA DRIVE, SUITE 200 3033 RIVIERA DRIVE, SUITE 200

NAPLES, FL 34103 NAPLES, FL 34103

e e S T RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliea For

20-3574852 Not Applicable
Zip Country ap Country 5. Cortiicata of Staws Desied [ 99-00 Addiional
Feg Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

"BUDD, DAVID G
3033 RIVIERA DRIVE, SUITE 200 Streat Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signature. typed or printed name of registered agent and Iitle it applicable. (NOTE: Regisiared Agent signalura required when reinsialing) DATE

FILE NOWIl! FEE IS $138.75 : - Make check payable to =~ ... __
After May 1, 2008 Fee will be $538.75 ) Florida Dapartmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Delete TILE O chenge [ Agdition
NAME BEASLEY, GEORGE G NAME
STREET AGORESS { 3033 RIVIERA DR STAEET ALORESS
CITY-ST-21P NAPLES, FL 34108 CITY-8T1-21P
MEe MGRM S Delete TILE [ Change (1 Addition
NAME MOSCOVE, MARK RAME
STREET ADDRESS | 377 CITATUN POINT STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CITY-ST-2IP
TITLE [ Delete TITE C]Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2IP
e [ Detels TILE O Crenge [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-§T-2IP
TITLE [ Delete LIk (O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that tha informalion supplied with this filing doas not qualify far the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath: that | am a managing member or manager of the
. limited liability company g thgrraceiver of trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: < xH M ajpg

BIGNATURE AND TYPED OR PRINTED HAME OF SBIGNING MANAGING MEMBER, MA#ER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




