FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000030515 03-23-2007 90169 031 ****35 00
1. Enlity Name
CASSTECH AVIATION, L.L.C.
Principai Place of Business Mailing Address
3740 MACKEY COVE DRIVE 3740 MACKEY COVE DRIVE G “ ﬂ 2 8 17 “
PENSACOLA, FL 32514 PENSACOLA, FL 32514 ‘ .
z PrlnCipal Place of Business - No P.O. Box # . Mailing Adaress | ’||||I|| |” |”|| |H” ||ﬂ| ||“[ |lm llIII m" I|\|l |“|\ “IIl I‘Il‘[ l“ ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Cenificate of Status Desired [n2 Y Feo Required )
—-_6..Name and Address of Current Registared'agent — - T © 7777. Name and Address of New Registered Agent =
Name
LEUCHTMAN, GARY B
501 COMMENDENClA STREET i Street Address (P.O. Box Numbert is Not Acceptable)
PENSACOLA, FL 32502
) ¥
) City FL | Zip Code
8. The above named epmy submils 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 obligations of reb |§tered agent.
SIGNATURE G,
thsd pi printed nama ol regisiared agem and title Il applicabla. {NOTE: Regisierad Agent signatura required whan reinsialing) DATE
rmng’ih"ee is $50.00 Make check payable to
Due by:May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME O pelete e MGR M [ Change [ Addition
NANE NAME Tarmes CoassorTT
STREET ADDRESS STRET ADOFESS | B 7 4O et Kcy Cove (p v e
oY-ST-7P CITY-ST-ZP Pewnsa C‘.o[a. ) EL 3257 Y
THLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - . CHY-5T- 2P~
TTLE [ petete TINLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP X CiTy-ST-2IP
TILE O delele TMLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O pelere TTLE [JChange  [] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TINLE 3 Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CINY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered 10 exacute eport as required by Cha, 608, Ficrida Statutes.
SIGNATURE: / '3[2f/97 (850)380~-097/
SIGNATURE AN D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Da's Dayuma Phona #

- - - — e —



