2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # L06000050826
1. Enlity Name 04-26-2007 90043 042 50.00
CP AVIATION MANAGEMENT, LLC
Principal Place of Business Mailing Address
9% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC. 60041609
512 E. WASHINGTON STREET, SUITE 200 512 £. WASHINGTON STREET, SUITE 200
ORLANDO, FL 32801 ORLANDO, FL 32801
e RO OO MR
_ ent Drive __One Independent Drive
Suite, :Apl, #, etc. Suite, Apt. ii efc, 04242007 Chg-LLC CR2E083 (12/06)
Suite 1850 Suite 1850
City & State . City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL Not Applicable
7 32202 County 7P 32202 Country 5. Certilicate of Status Desired [ Eg'ggufi‘f:c;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RANITTE G
HAMES, LAURENCE C Street Add ; (F} ag\N ? r NEtA\’an;tS)
215 NORTH EOLA DR|VE real ress (P. x Number 1§ NOf ceplable
ORLANDO, FL 32801 € eperdent. Drwe,
Suile 1850
City . Zip Code
Jockserville FL l 52302
8. The above naj:?rm su ns this state purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cjfre: agent.
SIGNATURE lﬂM/ ﬂvd—ff\ar\zed Rﬁﬂ 1”24,0’7
re @(or prmted M obregfiered ?67{ #fd e if epplicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE N
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE T Detete I Moun ] Ghange Adgition
NAME NAME (T R Chal \LCU\ te S’S‘ﬁ
STREET ADDRESS STREET ADDRESS | Yena U\dﬂ—f\* ote | O
CITY-$7-2IP . CITY-8T-271P o e A Rm\y! {1 g, Ef 39 2A063A
TME T Deete TITLE —]Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE ] Chanpe  _] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Gelete THLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
THLE 1 Delete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contaired 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 ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ij Wnager 4/24/07 (904) 356-1978
SIGNATURE:

SIGNATURE AND TYPED OR PRJNTED/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytime Phone #




