2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 106000024594

1. Entity Name
TAMPA AVIATION ASSOCIATES LLC

Secretary of State

05-05-2008 90041 008 ***138.75

Principal Place of Business

2307 NW 33RD COURY
#111

POMPANO BEACH, FL 33069  US

Mailing Addrass

4 WEST DANIA BEACH BLVD
DANIA, FL 33004 US

VYUYW - - — -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT00 SHER{DAN STPEET

HIlHII\IHII|IIAIH||I|NIINII“IIIlIII!IHIlll\lﬂ\lll\l\IlIIIlHHII\’

Suite, Apt. #, elc

Suite, Apt. #, stc.

S\l ‘ 'l-f) % 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
m\}WOUb ‘,l ﬁ__ - 20-4455446 Not Applicabla
e Country 32%\ Cﬁng A_ 5. Certificate of Status Desired O gi'ggf}?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
CROSS, KC e eSS, KO,

4 WEST DANIA BEACH BLVD
DANIA, FL 33004

Strest Address (P.O. Box Numbaer is Not Acceplable)

AT0D_ SRS SIPEET ( SUTTE R
“VHOLNWDID FL | 25hs )

8. The above named.entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Alorida. | am familiar with, and accept

lhe cbhligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ayent and title if applicabie {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIlI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM T poes hiLe NN 4e yj Change [ Additin
NAME ~ | CROSS, KC NAME C_Q_DSS} i
STREET AORESS | 4 WEST DANIA BEACH BLVD ASTREET ADDRESS 200 S DA STYEET, uite B
amv-si-2p | DANIA, FL 33004 wefie-s7-2p LI DDDY B 2B
TITLE [ Delete TITLE ! ! [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-81-2e CITY-57-2P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T- 2P
HTLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TILE [ Delete TNLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-2P

11. | hereby cenify that the information supplied wiy
indicated on this report is true and accurate,
limited liability company or the raceiver

SIGNATURE:

empowerad to execute this report as required by Chapter 608, Florida Statutes.

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

367- 4543

SIGNATURE AND ¥

0 OR PA)
/i

s
RGE OF 54

‘//y Af 95
GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / I#le Daylime Phone #




