FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

1. Entity Name _ K Kok ok
B & B AVIATION MANAGEMENT & CONSULTANTS, LLC 03-01-2007 90190 023 F¥50.00
Principal Place of Business Mailing Address
131 GREENFIELD ROAD 131 GREENFIELD ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 600201 07
2. Principal Place of Business - Na P.O. Box # 3. Maiing Address |l||]||[| |'| ||||I II”' IIl” Ilm Ill” II"I "Ill ,Inl II||’ |I|H |I'|I| m 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
204547990 Not Applicable
Zip Country Zip Country . : $5.00 Additonat
5, Cenificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BAZ, SHARKEY A
131 GREENFIELD ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.
SIGNATURE - /—"&Z- ‘R ﬁ‘_; m7
o, typed or prrted regitered and Tite (NOTE: Aegisterad Agen siynatule regured when semataing) DATE
bl 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM. - [ elete TILE [ Change [ Addition
NAME BAZ, SHARKEY A NAME
STREET ADDRESS { 131 GREENFIELD ROAD STREET ADDRESS
ory-S1-2P WINTER HAVEN, FL 33884 CITY-ST-2P
TILE MGRM o ] Delete TILE [ change [ Addition
NAME BAZ, MAYB - * NAME
STREET ADDRESS | 131 GREENFIELD ROAD STREET ADDRESS
CITY-$T-2P WINTER HAVEN, FL 33884 CITY-51-2P
TIMLE [ Delete TIME [Jchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 2 Detete it [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-ST-7P
11. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. [ further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited siability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e lele 25 2o 7
SIGNA’ TYPED OR PRINTED NAME OF, MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date 4 Daytine Phone ¥




