2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000013612 Mar 03, 2008 08:00 A
1. Ennly Name S
ecretary of State
MOUNTAIN STATE AVIATION LLC l'y
Prncipal Pace of Busingss Mailing Address
5224 CATTLE CROSSING WAY 5224 CATTLE CROSSING WAY
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principai Place of Business - Mo P.O. Eox # 3. Mailing Address
Sute, ApL #, elo. Sure. ApL A, Elc 15t MOORE CR2E083 {10/07)
City & Slae City & Stale 4. FEI Nurmper Applied For
20-4271569 No: Applicatle
Zin Country Zip Country 5. Cerlificate of Staws Desred 0O gei.ggﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
gg’.B‘IBéX-:QFEELCEROSﬂNG WAY Steeal Address (P.0O. Box Number is Not Accentanle)
JACKSONVILLE FL 32226
City FL Zp Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. of poth in the State of Flondz. | am famitiar with, ana accept
the obiigatiors of registerad agent.

SIGNATURE
Fig ahso, ped 21 pr nted nare of 03 siemd aganl 3¢ ¢ te & appilack (NOTE- Fggicteras Aer] § gnalee 1eganed son iangtalng) DATE
CFILE. NOW!I' FEE |s 3138 75 .
) + Aﬂer May 1, 2008, , Fee WIII Be 5538 75
Make Check Payab!e to Flurida Depanment of State
8. MANAGING MEMBER&:.'MN\AGERS: 10. ADDITIONS  CHANGES
TTE MGRM O pelet TiTLE [JcChange ] Adgiwan
HAME WARREN KURT HIGGINBCOTHAM NAME
STREET ANDIESS (111 LAUREL AVENUE STREETADDRESS | L o
CIry-StT-2IP POCA WV 25159 CITy-31-2F ey IJ'—’q&-’B’LﬁﬁR%EI 07138 70
BILE MGRM [ pelete 1113 e (‘nangp Til Addition
WAME €oBB, SCOTTK HAME
STRFET ADDFESS |5224 CATTLE CROSSING WAY STREET ADDRF33
omy-§T-2F | JACKSONVILLE FL 32228 Ciiy-Si-7p
TILE MGRM M pelete TiTLE [ change 7 Additon
NAKE COBB. M|CHELE HAME
SIREET ANDAESS | 5224 CATTLE CROSSING WAY ) o STREET ABDHESS -
6M-5T-7P | JACKSONVILLE FL 32226 CIPY 72
T [ Delete TTE M) Change  [T] Addition
NARL NAME
STRLET ADDALSS SMHEET ADDRESS
Ciry-81.7p CITY-3i-2:P
TALE [ petere HIE [ Change ] Addition
ARt NAME
STALET ADEMESS STREET ADORFSS
GiTY-5T- 2w CITY- 57- 7P
THILE O Delste TLE [J Ghange [ Additisn
HARE NAME
STREET ADDAESS STREET &LORESS
CITY-5T. 2iP CiTY-5T-ZP

11. 1t heraby certify hat the information supplied with this fiing does not quality fer the exernptions cortained In Section 119, Floriga Statutes | turther cartily mat the infarmarion
indicated on Lhis fgpertis true and accurale and that my signature shall have the same legal etfect as if made undes aain: hat | am a managing inember or manager of the
limitad hability company or the receiver or ruslee empowared loexecute this report as required by Chapter 808, Fiorida Slatutes.

SIGNATURE:

SIGNATURE AND TYPEKD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qan CaytiraPvagn ?



