2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000119489

1. Entity Name

OSHER AVIATION I, LLC

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90146 006 ****50.00

Principat Place of Business Mailing Address MUUJIURJIY
50 NORTH LAURA STREET 50 NORTH LAURA STREET
STE. 2750 STE. 2750
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32208
R SR AAOT AT R OGN
Suile, ApL. #, elc. Suite, Apt, #, atc. 04062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0'2 O" ? 6 0(05] ‘ Not Applicable
Zp Gouniry Zp Couniry 5. Certificate of Status Desired O ?i'ggllﬁ?:;ﬁ““a'
6. Nama and Address of Current Reglstered Agsnt 7. Name and Address of New Reglsterad Agent
Name

BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
50 NORTH LAURA STREET

STE. 2750

JACKSONVILLE, FL 32205

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsrad agent and title it applicatie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable fo

Due by May 1, 2006 Flerida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
JIMLE Manager 3 Detete TIME O Cheage [ Addition
NAME John D. Osher NAME
smeeranoress 800 Village Square Crossing, . #106 ¥ smeeraoomes
emw-st2¢  |Palm Beach Gardens, FL 33410 CITY-5T-71P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S81-2IP
TME O Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TIME (1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE [ Delste e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 T~ lf‘- CITY-ST-2IP

tion sy

SIGNATURE:

E}p}ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is trua purale and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
br Or trustee empowered 10,execute this report as required by Chapter 608, Florida Statutes.

A

4//‘?/0(;“ Sbl- 65t -A01 &

SIGHATURE AND TYPED OR

[GER, OR AUTHDRIZED REPRESENTATIVE 7

Daytime Phone #

John D~ (wr, Manager



