2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # L05000118779

1. Entity Name
OJOS VERDES AVIATION LLC

ecretary of State

04-20-2007 90027 004 ****55.00

Principal Place of Businass

11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG, FL 33716.

Mailing Address

SUITE 200

11300 FOURTH STREET NORTH
ST. PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, stc.

04062007 Chg-1.LC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
20-3939444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired $5'00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls‘bmd Agent
Name

FANELLI, JULIE V

11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

SEMBLER INVESTMENTS, INC.

Street Address (P.C. Box Number is Not Acceptabls)

11300 4th St. N., Suite 200

“Y  8t. Petersburg FL IZiB??%

its this staterment for the purpese of changing its registerad office or ragisterad agent, or both, in the State of Plarida. 1 am familiar with, and accept

L7/ 7

(NOTE: Ragpatared Agent Sgrnalu e feQuingd when £ mnilating)

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
TILE MGRM X Detete TITLE MGRM [ Change ¥ Addition
NAME TFS-19, INC. NAME Sembler Investments LLC
STREET ADDAESS | $1300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS | 1 300 Ath St. N. Suite 200
o-s2p | ST. PETERSBURG, FL 33716 avsize | St Petersburg, L733716
TITLE O Detere TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CIY-ST-2IF
TILE [ oelete TITLE () Change  [C] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IF
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-5T1-2IP
TITLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-2IF

11. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company ar the receiver or trusiee empowared 1o execute this raport as required by Chapter 608, Florida Statutes.

M. Steven Sembler 4/’7/07

SIGNATURE: 7//( Ao ﬁm/%

727517553~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




