2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 19, 2007 8:00 am

DOCUMENT # L05000089136
vttt Secretary of State
JK AVIATION TLH, LLC 03-19-2007 90462 002 ****50.00
Principal Place of Business Mailing Address
1801 N. MERIDIAN ROAD 1801 N. MERIDIAN ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B WA AR
Suite, Apl. #, elc. Suiie, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Nuinber 0 - / Applied For
APPHEB—F(]% ?’—] glel °S Not Applicable
Zip Counlry Zip Country - ) $5.00 additional
5. Certilicate of Status Desired [ Fes Required ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREGLY, JOAN : -
1801 N. MERIDIAN ROAD Sireet Address (P.O. Box Nurmber is Not Acceplable)

TALLAHASSEE, FL 32303

City F L Zip Code

B. The above narmned entity submits this staiement lor the purpose ol changing ils ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agsent.

SIGNATURE

Signature, typed of printed name of regisiared agent and Wrle f appiicable. (NOTE: Ragisiered Agent signature required when rensiating) DAYE

Filing Fee is $50.00
Due by May 1, 2007

- ke check-payable‘to,
onda Depaﬂment of, Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDVITIONSICHANGES

TITLE PRES [ etete TITLE [ Change [ Addition
NAME FREGLY, JCAN NAME

STREET ADDRESS | 1801 N, MERIDIAN ROAD STREET ADDRESS

Cry-§7-2P TALLAHASSEE, FL 32303 CITY-ST- 7P

TITLE VP [ Delete TITLE [ Change [ Additicn
NAME FREGLY, TERRANCE H JR NAME

STREET ADDRESS | 1801 N MERIDIAN ROAD STREET ADORESS

chy-S7-27IP TALLAHASSEE, FL 32303 Chiy-ST-2IP

THLE O pelete TILE [ chenge L] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CrTY-ST-21P CTY-ST-2IF

TITLE O pelete TITLE ) Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADOAESS

CITY-ST-2IP CITY-S7-21P

e [ Detete s (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IF CIVY-ST-2P

TILE O velate TIMLE (M Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cy-ST-7IP

- | hereby certity that the information supplied with this liling does not qualily for the exernptions coniained in Chapler 119, Florida Staiutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irusiee e ed (o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 3\|S|o'7 ¥S0-3%-S I‘S‘-{'

SIGNATURE AND TYPED OR PRINTE/AME OF SIGM M&“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Qaytne Phore #




