FILED
2007 LIMITED LIABILITY COMPANY s Mar 30,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000041108 03-13-2007 90122 011 ****50.00
1. Entity Name
UT AVIATION, LLC
Principal Place of Business Malling Address 0 ’
5725 CORPORATE WAY, SUITE 101 5725 CORPORATE WAY, SUITE 101 3 ﬂ 00 3 BB a -
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 - ‘
R (VGRS RA VDT
Suite, Apt. ¥, etc, Suita, Apt. #, etc.
Apt. 1. ste 0. Apt. ¥, etc 02222007  Chg-LLC CR2EDB3 (12/08)
City & State City & State 4. FEI Numl Applied For
) ?O - W .7 7@ O/ Not Applicable
2Ze ) Country Zp Country N ] $5.00 Additional
8. Cortificate of Status Desirod [ Foe Required
"~ B, Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
MEYERS, GAIL
5725 CORPORATE WAY, SUITE 104 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code
8. The above namad entity Submits (his statement Jor the purpose of changing its regislersd oHfice o regi « agent, or bolh, in tho State ol Flovida. 1 am farniliar with, and accep
1he obligations of registered agent.
SIGNATURE -
1 Do O Drinted naime of [SQISISNEd SQeNT ed DI if RDOHCSDIG ANOTE: Pogeaterad Agent signaia e 1equerd when relos lating] CATE
Fillng Fee is $50.00 Make chock payable to
Due by May 1, 2007 Flotida Department of Stato
[} MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TE MGR O oerewn TINE [ Change [ Addition
NAME HALMOS. NICHOLAS HAME
STREET ADDRESS | 5726 CORPQORATE WAY, SUITE 101 STREET ADDRESS
CY-57.21P WEST PALM BEACH, FL 33407 ory-si-ap
e 3 petete TME [ Change 7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiIV-57-7iP CITY £7-T0
TME O peiere TIIE O Crange [ Asdition
HAME NAWE
STREET ACDRFSS STAFEY ADORESS
anee$1-ap L _ _ ciy-ST- 7P —
TME O Ceete TILE CJChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
caY-§1-ap CY-ST-2P
TILE I peete TILE O change [T Adattion
NAME NAME
STREET ADDRESS STREET ADORLSS
CIFY. 8- 717 Ciry-s1-29
me O petete TINLE [ Change [ Aduition
HAME HAME
‘STREET ADDRESS STREET ADDAESS
cy-$1-a7 iv-$1-ar
11. | hergby carlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioricla Statutes. | further cenity that tha information
indicated on this repon is true and accurate and thal my signalure shall have the same legal effect as if made under cath; Ihal | am a managing member or manager of the
kmited liability company of the reggiver or ustes ampowerad to executo this repon as requlied by Chapter 608, Florida Statutes.
SIGNATURE: 0 %«a_a ot fo7  Bor4&y-bbvy
SIGHATURE AND TYPED OR PRINTED NAME OF SIONING nmom( lu\raln. MANAGER, BR AUTHORIZED REPRESENTATIVE " oam? Dayuma Prane ¢




