2007 LIMITED LIABILITY COMPANY

-+ " ANNUAL REPORT

DOCUMENT # L06000024594

1. Entity Name

TAMPA AVIATION ASSOCIATES LLC

FILED
Secretary of State

05-11-2007 90192 017 ****50.00

Principal Place of Business

2301 NW 33RD COURT
#111

POMPANO BEACH, FL 33069  US

Mailing Address

2307 NW 33RD COURT
#111

POMPANO BEACH, FL 33069  US

bUUIUY 42

I R

May 11, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Lo DO LN V(,'
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - . Applied For
k O RN Qbm\-‘ F (— a O — ‘J L’ S‘g—q' q—(O Not Applicable
Zip Country Zip Courtry i - $5.00 Additional
T3 Obu‘ A S h 5. Certificate of Status Desired N Foo Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (l& <<
CROSS, KARL K C" ©

8004 NW 154TH STREET, SUITE #3
MIAMI LAKES, FL 33016

S)_r‘ael A&ir;ess rﬁ&sgc rt\«l;m\beé is Nmic‘_eﬁible) %\ J cl

Dadva Reac i

FL | ¢ ony

8. The above named entity
the obiligations of 1egisjére;

SIGNATURE

Signalture.

or ponted name &t regisiered agent and Litte if applicabla

{NOTE: Registered Agant signature required whan reinstating)

DATE

Filing Fee is $50.00
Duo by May 1, 2007

Tl e
.:Make check payable to°
Florida Department of State

ADDITIONS ] CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TIE MGRM . O Delete e MG &1 Change ] Addilion
NAE CROSS. KARL NAME Lo sS, KC Lo

STREETADDRESS | 8004 NW 154TH STREET, SUITE #383 STREET ADDRESS 1.{ Lo DR G Pg,e QN

OTY-ST-ZP | MIAMI LAKES, FL 33016 s [ QYaerra L R30S

TITLE MGRM B2 Delete TITLE N O change  [[] Addition
NAME LEVY, YUVAL NAME

STREET ADCRESS | 2301 NW 33RD COURT, SUTE #111 STREET ADDRESS

CITY-ST-2I9 POMPANO BEACH, FL 33069 GiTY-ST-ZIP

TITLE 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TILE [ Delete THE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-§T-2P I

TITLE [ oetete TME O change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-S1-2P - Ty -ST-2P

TILE Delete./ TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accl
limited liability company or the receiv,

SIGNATURE:

signa

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

turg shall have the same legal effect as if made under oath; that 1| am a managing member or manager of the

owared to executs this repon as required by Chapter 608, Florida Statutes.

f/;zg./r? b 3L7-4sT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone »

3




