FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

Secretary of State
DOCUMENT # L06000010314
1. Entty Name 01-08-2007 90208 035 ****55 00
AVIATOR WAY PROPERTY, LLC
Principal Place of Business Matling Address
10728 WOODCHASE CIRCLE 10728 WOODCHASE CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836
i \’

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

Suita, Apt. #, elc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E0S3 (12/06)

City & Slate City & State 4, FE| Number Applied For

20-4559483 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ [W” ?ese-ggquﬁdmf’diﬁma'
&, Name and Adgdress of Current Registered Agent 1. Name and Address of New Registercd Agent

Name

JENNER, ANNETTE ’
10728 WOODCHASE ClRCLE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836 R

L

Gy FL [0

8. Thg,._gpq}e namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the atiligations of registered agent.

SiGNATURE ___ :
.. ..., . Swoetrs typed of prirded reme of segistered agent and titie if applicable. (NOTE: Registerad Agent signathre requined when renstating ] GATE
L bt
-, - Filing Fee is $50.00' Maks check payable to
--{< - Duo-by May 1, 2007 - Florida Department of State
9. MANAG!NG MEMBERS/MANAGERS | K2 ADDITIONS | CHANGES
TLE MGRM 3 petete TME {1Change  [] Addition
NAME JENNER, ANNETTE NAME
STREET ADDAESS | 10728 WOODCHASE CIRCLE STREET ADDRESS
CITY-ST-2IP ORILANDQ, FL 32836 CITY-ST- 7P
TME L[] petete e O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADIRESS
CITY-51-21P CITY-57-29
TLE [ elete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CAY-ST-71FP
E [ Detete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7%
TME [ Detgte ImLE [ Change [ Addition
_STREETADDRESS [ . . . A STREET ADDRESS
CHY-5F-29 L ) CIFy-s1-2P
THLE elied s L 3 etete me [JChage [ Addition
NAME NAME
STREET ADDRESS |~ "'~ * | T STREET ADORESS
B DO o : CITY-ST-29

. 1. | hereby certify that the information supplied with this filing_doas not qualify for tha exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stahutes.

/- 4-220y 407-90%3-1//9°7

Daytima Phone #

SIGNATU;.B..ETERE

MWWWMWWBE&MMMAWWAM




