2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

r f
DOCUMENT # L06000050829 ecretary of State
1. Entity Name 04-26-2007 90043 041 ****50.00
CP AVIATION, LLC
Principal Place of Business Mailing Address
viv
% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC. byyil
512 E. WASHINGTON STREET, SUITE 200 512 £, WASHINGTON STREET, SUITE 200
ORLANDO, FL 32801 ORLANDO, FL 32801
R e 00O A
| One Independent Drive :
Suite, f\pt. #, otc. Suite, Apt. #, efc. 04242007 Chg-LLG CR2E083 (12/06)
City & State 5“) City & tate- 1859 4, FEI Numb Applied F
i i . umber ppli or
Jacksonville, FL Jacksonville, FL A0 -499 20! ‘1[ Not Applicable
Zip 32202 Country Zip 32202 Country 5. Cerlificate of Status Desired 0 gei'ggql‘:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . . —_—
HAMES, LAURENCE C . 1('|:L|camh? b@g . fi \Lan?
215 NORTH EOLA DR. treet £ss (P.O. umber 18 Not Acceptable; .
ORLANDO, FL 32801 én& wep&dfu + .DY' WE
Suite 190
. City . Zip Cod
/) Jacksonville FL | 235
8. The abave named%mns this sta e purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igalionsy?" ergd agen
SIGNATURE AiA 4/%///04/, /4(&% ]EP 0 4‘, 24-’ o7
SI%M priniee’niame istqﬁﬂ’auent and titte ¥ applicable. {NOTE: Registered Agant signature required whe reinstating) DATE v

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNLE 7 Delete TinE M er Tchange S paiion
NAVE NAvE Marooket K. Chalker

STREET ADDRESS STREET ADORESS | (Y e erderd Drive, S 1850
CY-ST-20 ovstze | Jocksorwille  FL - 32303

TITLE 1 Delete TITLE TJchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-5T-2iP CITY-ST-ZP

TITLE 1 Deiete TITLE TJChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LITY-$T-2 .

TIiLE 1 Delete e “JChange  _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TITLE 1 Delete TILE “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§T-2IP omY-51-2p

TITLE 71 Delete TITLE “JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-51-21P CY-ST-2P

SIGNATURE:

11. | hereby certify that ihe information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gt oY s

4/24/07 {(904) 356-1978

SIGNATURE AND TYPED OR l’RINTEi{AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
L4

Date Daytime Phone &




