FILED
2007 LIMITED LIABILITY COMPAN , Feb 26,2007 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # L06000005616 02-05-2007 90199 034 ****¥50.00
1. Enity Name
UC FIRST AVIATION, LLC
Principal Place of Businass Malling Address
545 N PARK AVENUE 545 N PARK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 132789
Suite, Apr. , BiC. Suite, ApL. #, atc. 01072007 Chg-LLC CRZE0S3 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-4308391 Not Applicabin
Zip Couniry Zip Country " i $5.00 Additional
8. Certificats of Statua Desired O Fao Roquised
._8. Mame and Addrens of Current Reglstared Agant - 7. Nams and Addrass of Now Roglotsred Agant
Nama
PRAGUE, MARTIN M _
545 N PARK AVENUE Sirest Aadress (F.O. Box Number is Nol Acceptabile)
WINTER PARK, FL 32789
City FL ‘ Zp Code
8. Tha above narmed ontity submits this staiement lor the purpose of CHanGIng its registarsd oMice O rogistared agent, or DM, in the Stats of Ficriga, | em tamiliar with, and accept
the cbligations of ragislored agont,
SIGNATURE
. Sigrasss, IvDeG o prnted name of regicieed agent snd ks H appiicatie. (NOTE: Regrarsd AQent Sigralrs requesd whar jeretaing} DAFE
[
Fliing Fee is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Department of Stats
9. MG|NG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [T oetee T O change ] Addition
NAME CARRARDO, UMBERTO MAME
STREET ADDAESS | 545 N PARK AVE STREET ADDRESS
[ S WINTER PARK, FL 32789 oTY-§7-21P
IME MGR O Detete TME ] Crange [ Addition
HAME CARRARO, GIANPACLA At
STREET ADORESS | 545 N PARK AVENUE STREET ADORESS
CorY ST 2P WINTER PARK, FL 32789 ciry-st-oe
Tne O3 Detets TLE D Changs ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- e Lory-si-ne
ML O Dewete ImE O Crange 3 Adition
NAME NANE
STREET ACDRESS STREET ADORESS
Grr-S1-20 CIry-ST-0P
1T 7 Delete me O thange [ Aodiion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5-2P CiTY-S1-2m
TILE 3 Detete e 3 Change [ Agution
NAME MAME
STREEY AODRESS STREEN ADDRESS
CIPY-5T-29 . CIry-ST-0P
11. I hereby cartily thal the information supplied with this filing does not qualily for tha sxempliong contained in Chaptar 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report is true and accurate and that my signatwe shall have the samé logal eftect as 1 made under vath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared to &: te this report as requirad by Chapter 508, Florida Statutes.
- e
SIGNATURE: 66-!01: Q‘“ ~ Yo7 4YY-23W
M‘WIMDMDUWM!NWKM muzm,uy‘o.lmmumam Duytrre Prors 8

) v



