FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000109289 03-21-2007 90160 005 ****50.00
1. Entity Name
AVIATION CONFORMANCE TRAINING, LLC
Principal Place of Business Mailing Address byUULDOTY
1300 INTERNATIONAL SPEEDWAY BLVD. 1300 INTERNATIONAL SPEEDWAY BLVD.
DELAND, FL 32724 DELAND, FL 32724
T oS T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

20-3819752 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired | Fes Require(; ona
6. Name and A_ddres: of Current Ragistared Agent 7. Name and Address of New Registered Agent
L Name
: ' . 0 Street Address (P.0. Box Number is Not Acceptable)

g1l T

DAYTONABEACH FL-32t18-
300 £ . jg,ioefﬂaflana_/ 5P¢’€cfwaxf Bl .

clond, PL- 307 FL | o=

8. The above naméd antity submits this staternent 16r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. |

SIGNATURE ____% & - ol
Signature, typed ot led name of registered agent and litle if applcatia, (NOTE: Registerad Agant signature required when reinstating) DATE
] I
Filing Fee is $50.00. Make check payable to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TMLE [ change [ Addition
NAME COE, WILLIAM J NAME
STREET ADDRESS | 1300 INTERNATIONAL SPEEDWAY BLVD. STRELT ADDRESS
CITY-ST-2P DELAND, FL 32724 CIY-ST-2p
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-280
TITLE 3 Delete me (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TMLE 3 Detete TimLE O change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZP
TME ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it mads under cath; that | am a managing member or manager of the
Emited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é’ //

SBGNATURE AND PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phona #

V




