FILED

, Jun 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-03-2006 90075 017 ***150.00
DOCUMENT # L05000109289
1. Entity Nama
AVIATION CONFORMANCE TRAINING, LLC
Principal Place of Business Maiting Address
1300 INTERNATIGNAL SPEEDWAY BLVD. 1300 INTERNATIORAL SPEECWAY BLVD. 1 1“ 41 !
DELAND, FL 32724 DELAND, FL 32724 - 300
e s R ER O AT
Sulte, Apl. 8. otc. Sulte. Agt. #.elc. 03132008 Chg-LLC  CR2EOB3(11/05)
City & Stats City & State Applex For
j Z’L 795 R Mot Aps
ap Country Ze Country 8, Certificate of Status Desied (] 222?@“&“‘“""
8. Name and Address of Currant Reg! d Agent 7. Name and Add of New Regl Agent
Noma
HOOQD, CHARLES D JR. -
444 SEABREEZE BLVD., SUITE 900 Sireat Address {P-O. Bax Number Is Not Acceptable)
DAYTONA BEACH, FL 3z 8.7
o, Ciy Zip Code
L k! FL |
8. Thetabove namod sntity submits this gtatement o the purpose of changing its regisiered office o regist agent, or both, in the State of Forida. | am familiar with, and accept
thooblngaﬁons o r-gls:m aoem
SIGNATURE =
wmammuwmmnlw‘ (VO TE: Registansd AQIN WgNKiure reculred when Feingtaing) DATE
t . _' ')3"-
' Filing Feo Is $50.00 - Maks check payable to
' Dn. y May 1, 2008 - Florida Dopartment of State
9. Lo ‘- MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR 7 3 Oelete Tme Ochange [ assaien
NAME COE, WILLIAMJ NAME
STREET A00RESS | 1300 INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS
CTY-57-0P DELAND, FL 32724 ciTy-5T-9
TE 3 Desets me O Goge [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-S1-17
FILE 3 Detets e O Chnge [ Adsition
NAME NAME
SFREET ADDRESS STREET ADDRESS
- st-ze Gy eST-2P
mEo- 4 O Deiss mE ‘Downge [ Asstion
MAME NAME
STREEY ADDRESS STREET ADDFESS
Qiy-5t-00 CITY-S1-29
miE O peteta TmE O cmoge [T Addition
NAME NAME
STREET ADOFESS STREET ACDRESS
{my-st-or Ciry-s7-IP
e [ Delete ME Ochange ([0 Addiion
HALLE RAME
STREET ADDRESS STRELT ADDRESS
ciry-$T-1% ciry-51-2P
11. | hareby certily ihat the information supplied with this filng does not qualfy for the axernptions contained in Chapter 119, Flarida Statutes. | tuther cartily that the informatian
indicatad on this rapor |s trua and accuraté and that my signature shall have the same legat oftoct as i mada under cath; that | am a managing mamber or managsr of the
Grmitad Kability company o the receiver or rustos ermpowaered 10 execula this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: W A i ‘4
BGNATURE AXD TYPED OR MRINTRD NAME OF mneunm MANAQER, DA AUTHORIZED REPREAEM TATVE Dats Daytime Phars #




