, FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

LO6000050829

P E?“SNE“EA ENT # 04-28-2008 90042 047 ***138.75
CP AVIATION, LLC
Principal Place of Business Mailing Address LT
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE vu<o
SUITE 1850 SUITE 1850
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T S N

Suite, Apt. #, elc. Suite, Apl. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. 20-4992014 Not Applicable
Zip Country Zp Counitry 5. Cenfficate of Status Desired [ gese-ggqa?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
EVANS, WILLIAM G illlam &. Eyans
ONE INDEPENDENT DRIVE Stregl Address (P.O. Box Nurnber Nol cepl
1850 | ""Bne. epen Driv ve, Ste 1B3SD
JACKSONVILLE, FL
i . ZipSo,
‘Tacksonville FL | SR04

8. The above named entl its this statemen ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of re ed gent. /
4/38/08

W %nﬁled nama n&-éﬁslered agent aanpﬁcahle {NOTE: Registerac Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR (] Delete TITLE [ Change [ Addition
NAME CHALKER, MARGARET R HAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 1850 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITy-ST-2°
TITLE O pelete THLE [] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2IP CITy-S7-2P
TITLE 1 Deleta TITLE [Ochange [ Additien
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS
CTY-ST-21P e GITY-57- 3
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied 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 path; 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.

SIGNATURE: MMMW ‘1‘/0'23/08 404-35(,-1978

SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

[§



