2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # 06000024011 FILED
1. Entity Name ‘hs
E & AAVIATION, LLC : : i
' o7FEB 16 BH I°
) I ceprary GF STATE
Principal Placs of Buisingss Mailing Address S‘--L"';F"* If"é_i".ﬁi LBIDA
,P.0. BOX 667 P.0. BOX 667 TRLL SRS
EATON PARK, FL 33840 LS EATON PARK, FL 33840 US s
R L LR
Suila, Apt. #, elc. Suite, Apt. #, etc. 7
01222007 Chg-1LC CR2EDE2 (12/06)
City & State City & State 4. FEI Number A Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired Od Eeseggq :i\f:g“”“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHLGREN, EDMUN L
2424 LASSO LANE Strast Address (P.O. Box Number is Not Accaptable)
LAKELAND, FL 33801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierec clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
N . Signature, ryped or printed name of reqisterad agent and title it appiicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
«° 'Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O Detete TILE [ Change [ Addilion
NAME AHLGREN, EDMUND L NAME BDDEIBBB':]E} 1 88
SIREET ADDRESS | P.O. BOX 667 STREET ADDRESS - 07 DII“IEE-—U 19 **200 00
crv-s1-2¢ | EATON PARK, FL 33840 oIrY-ST- 2P G2/l - i )
TNLE [ Delee THRE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST- P CITY-ST-21P
TITLE O pelee TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CirY-S1-2IP
1 [ oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-81-21p
TiTE T Detete TNLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIry-S1-21¢ CITY-$T-2IP
THLE 7 pelele TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-S1-2IP

11. | hereby cerlily that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal efiact as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee ampowarad 1o executa this report as required by Chapter 608, Florida Siatutes.

SIGNATURE. e

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daylme Phone #




