2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000042401

1, Entity Name
GFT AVIATION, LLC

Principal Place of Business

6690-2 COLUMBIA PARK DRIVE
JACKSONVILLE, FL 32258

Mailing Address

6690-2 COLUMBIA PARK DRIVE
IACKSONVILLE, FL 32258

2. Principal Place of Busingss - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Stita, Apt. ¥, elc.

FILED

Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90274 010 ****50.00

bUU17391

DA

W

02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
YW|Not Applicabie
Zip Country Zip Country . $ 5.00 additonal
5. Ceriificate of Status Desired a fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Narne

THOMAS, GUY F
6690-2 COLUMBIA PARK DRIVE
JACKSONVILLE, FL 32258

Street Address {P.Q. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above named ertity submits this statement 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 registered agent.

SIGNATURE

e, Typed OF pintend nams of 1egistered agant and ttle ¥ appiicable.

{NOTE: Regesterad Ageni signahure required when reinsixiing) DATE

Filing Fee Is $50.00

Make check payabie to

Due May 1, 2007 Florida Department of State
8, . MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
e MGR i 1 Delete mE DOchange [ Adition
NAME THOMAS, GUY F NAME
STREET ADDRESS | P.O. BOX 57968 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32241 CITY-ST-2IP
TIE O peiete TLE [3cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TALE 1 Detete 11113 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-ZP
TE O Desete LE [ change [ Addition
e f e
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-SF-29
TIE O Delete TME [ Change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 29
TME 7 petets TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j cm-stze

11, | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

s

AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER,

SIGNATU'BMEN:“

empawel

executa this repon as required by Chapter 608, Florida Statutes.

WD260-5300

%’_”'\. .M%ma& 2{19/a807
MANAGER, OR ABTHORIZED REPRESENTATIVE T e

Daytime Phore §




