. FILED

v

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000118779 04-27-2006 90023 012 ****55.00
1. Entity Name
0JOS VERDES AVIATION LLC
Principal Place ot Busingss Maiting Address
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH
SHITE 200 SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
e v AR A

Suite, Apl. 4, etc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E0B3 (11/05)

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

0- 3239 9‘4[ 4[ Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired Si-ggqﬁ?ed;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Nama
FANELLI, JULIE V -
11300 FOURTH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG, FL. 33716
City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Flarica. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

dignat.re. iyped or printed name of regisiered agent end litla f applicable. (NOTE: Registered Agent signature required when reinstating} GATE

Filing Fceo-is $50.00 _ Make check payable to

Due by May 1, 2006 - Florida Department ot State” -
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TIME MGRM [ velete TITLE [ change [ Addilion
NAME TFS-19, INC. RAME
STREET ADDAESS { 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
CItY-Si-2Ip ST. PETERSBURG, FL. 33716 CITY-ST-2p
HILE [ Delete TIiLE [ Change [ addition
NAME - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p CITY-$T-ZiP
HTLE O vetere nLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-zIp CTY-ST-2P
TIE O petete TIMLE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADURESS
cITY-Si-2iP chY-§7-2P
IITLE O pelete TME D change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-7IP GITY-ST-2IP
NITLE 1 vetere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certidy Lhat the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowesed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUI-QE: Lo @7"—; 2 //éj Ad 727 5775522,

SIGNATURE AND TYPf§ OR PRINTED NAME CF SIGNING MAKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Dayun o Phone




