2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17, 2008 08:00 Al

DOCUMENT # L06000024011 Secretary of State
1. Entity Name
E & A AVIATION, LLC
Principal Place of Business ) .. Mailing Address
P.0. BOX 667 - P.0. BOX 667 N '
EATON PARK, FL 33840 US EATON PARK, FL 33840 LS )
L IR RR AT
Suita, Apt. #, afc. Suite. Api. #, etc. 01082008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEt Number Apptiad For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Dasired O ?g'ggﬁf:;“ma'
6. Name and Addross of Current Reglistored Agent 7. Name and Address of New Registered Agent

Name

AHLGREN, EDMUN L
2424 LASSO LANE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL ! Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office ar reglslered agent, or both. in the State of Florida. | am [amiliar with, and accept

the obligations oi regmlered agenl
- ;'u&
oA Pt S 1Y) . G

SIGNATUF!E L] e :
¢ BNt auAG - ETTIITE OY Tog ot ane i fegsterad Agent signilfe required when reinstaling) ) i DME "7
T . L“\,\
FILE NOWII FEE IS $138.75 o ~ "Make check payable to
After May 1, 2008 Foo will bo $538.75 = , . ! | Florida Department ‘of State C G
- - - U - - . .. - - . e b e ew e teer e e
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM [21 Deleta me [ change  [] Addition
NAME AHLGREN, EDMUND L NAME UDBDD”“’BT‘?JH
STREET ADDRESS | P.O. BOX 667 STREET ADDRESS 01A17/08-H0082-011 133,78
ov-57-20 | EATON PARK, FL 33840 CITY-5T.2P
TLE O Delete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IP CITY-§3-2P
L [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-21P
TITLE O] Detete TITLE [ change  [C1 Addilion
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS } } STREET ADDRESS | - ) -
omyast-ze, |, L oamm S CTY-ST-2P Yo L " -
me | L et i [ Delete TILE L e “_'i':_!ghanqe,*_' [} Addition
NAME . L NAME ’ S P
sTREETADDRESS | T i ! STREET ADDRESS ' ' ’
CMY-§TqPom o we | o mim e o L ciy-sT-zP- |- - - - . — e e e m e e e e

11. I'nereby carnfy that the |n(ormauon supphed with this filing doas not quallry for the exemptians contained in Chaptar 118, Florida Statutes. | furlhar canlfy that the |nforrnat|on
indicated on this raport is frue and accurate and that my signature shall have the same legal effact ag if made under oath: that | am a managing member or manager of the
limitad liakility company or the receiver or 1rustee empowered tc exacute this repor( as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: _QD’_'_/ i fhloren HAOE  Slgdlole 10583

BIGNATURE AN PED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AI@OREEB REPRESENTATIVE Dats Dayhme Phona #




