2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT *

DOCUMENT #1L.05000094732
GONEH REPUBLIC AIR FORCE, LLC.

Apr 10, 2006 8:00 am

FILED

ecretary of State

(03-28-2006 90012 036 ****55.00

Principal Place of Business Maiiing Address - .
1600 LEE ROAD 1600 LEE ROAD JUUUQ:):)&‘
WINTER PARK, FL 32789 WINTER PARK, FL 32789
| !
2. Principal Place of Business 3. Mailng Acdress ‘1 |
Suits, Apt. ¥. elc Suita, Apt. 4, otc 01162008  Chg-LLC CR2EDB3 {11/05)
City & State City & Stale 4. FEI Numbet lApplied For
Nol Applicable
e Courtry a0 Country 3. Centilicats of Status Desirsd $5.00 asanionat
Fon Raquirad
8. Nama and Address of Currant Registarsd Agent 7. Name and Address of New Regisiersd Agant
Name
MURPHY, WILLIAM
1600 LEE ROAD Suesl Adtress (P.Q. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL I Zip Code
3. The ebove named entity submits this statament ky Ihe purpose of changing its regisiared oifice of registerad agent, or DOIN, in the State of Florida. | am familiar with, and accept
1ha obligations of reg!stered agent.
Shriass, typed o printed name of regiie e Sgperd end 123 I sppicable. (NOTE: Reginsnd AQant igranusrs Fecuired when reinstating) DATE
Fliing Peo Is $50.00 Mako check paysble 1o
Oue by May 1, 2008 Florida Department of State
9. . mﬁim MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nme MGRM 7 Delem me Octene O Akition
RAME MURPHY, WILLIAM NAME
STREET ADORESS | 1600 LEE ROAD STREET ADDRESS
Liry.ST-2P WINTER PARK, FL 32789 Cme-S1-29
TIRE [ Detete mE O Creny [ Ascition
NE RAME
STREET ADDRESS STREET ADDRESS
CiTv-5T-2P sry-st-op
TME [ Delete ™mE Ochenge T aktiion
NANE i WAL
STAEET ADDSESS STREEY ADORESS
tay-$1-2p eY-ST-2P
TIE 3 oetee e Ocrane [ Addtion
N NAME :
STREET ADDRESS STREEY ADDRESS
cy-si-hp Cry-S7-2F
e O eiee me CChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-si- a0 Ciy-ST- %9
e 3 Do TE O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$1-3 CIY-S1-2P
11. Lhereby certily that tha inf n supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Rorida Stautes. | turther certify thal the information
indicated on his repon i and accurate and that My signature shalt have Ihe same legal effect as if mada under cath; that | am a managing member of manager of the

Gmited hiability

SIGNATURE:

2 the receiver of trustee empowered fo execute this report as requived by Chapter 608, Florida Stahues.

(o7
Ge7

llon— N Sl
amnm@unmmﬂummmam /u... '/ Duytine Phone #

al




