2007, LIMITED LIABILITY COMPANY FILED

. ~ ANNUAL REPORT (AR) s Mar 29,2007 8:00 am

DOCUMENT # L06000055091 Secretary of State
1. Enity Namo 03-14-2007 90212 038 ****50 00
WATKINS AVIATION LLC
Principal Ptaco of Business Mailing Address
531 EAST LAKE LOTELA DRIVE PO BOX 1355
AVON PARK FL 33825 AVON PARK FL 33826
N — 50 50 50 DL
Suiie, Apl. 4, oa. : Suite. ApL #. cic 15l MOORE CR2E083 (10/06)
City & State City & Sl 4. FEI Nambar Applicd For
A0~ <f 88805 2 Nol Applicabla
Zp Country dp Country 5. Corliicale of Siatus Dosired a gi'g?qag“’"a'
5. Name and Adgress ot Current Regl ed Ageni - —...._I._Name and Address ol New Registered Agent

WATKINS, THOMAS S
531 EAST LAKE LOTELA DRIVE
AVON PARK FL 33825 :

e

Stroat Address (P.Q, Box Numbaer 1s Nol Accepiabla)

City FL ] Zip Coda

8. Tha above named anlity submig this sla!bn;enl lor e purpose of changing its registarad olfico of registored agent, or both, in the State of Florida. | am lamiliar with, and accepl
tha cbligalions of rogisiered agenl. i

Pl

SIGNATURE - e
Sgnans, Woey or sirded oera o mpﬂ_c)bu A ol e 4 socks anke ANGTE Regrimrad Agent SOnaurs 1eIud e wI1 (@ e aungl DATE
; FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 :
) - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGR cT O Delete L Ocrange (] Adctinon
NAME WATKINS, THOMAS S ; NAME
STREET ADDHISS | PO BOX 1355 " STREET ADOR 54
CIY-5t-57 | AVON PARK FL 33826 G-si e
()13 {7 Desese HILE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREE | ADDFE S
ciry-si- a1 CITY-ST- (P
me [ pelete 1)1 DO cnange [ Adduion
HAME NAME
SIRCT ADDRI S5 SIFECT ADDR 55
CIT!:SI-IIF CITY-Si- 2P
e 0 oelere HILE Elchane [ Addillon
NAME NAME
STREET ADORL 5§ STREE] ADDRISS
CITY-Si-NP CIlY-S1- 7P
me O veieie liile [ change ] Addition
HAE NAM
STREEY ADORESS SIREET ADDAY 55
CITY-ST. 1P CITY-S1- 2P
Wit O petete e [ change [ Addition
NAME NAME
SIRCES ADDATSS SIREET ADDRESS
CITY-ST- 29 CHY-5)- 2P

1. | heraby certify thal the inlormation supplicd with Lhis filing does not gualify lor ihe exemplions contanad in Section 119, Flonda Statylos. t furthar certfy that the information
indicaled on this repor! is tue and accuralo and that my signature shall have the same legal elfact as if made undor calh: that | am a managing membar o manager of the
hmitad Rability company of the receiver of lruslea empowered (0 exocule Lhis repon as requited by Chapler 608, Flonda Slatulos.

SIGNATURE: — > 3/D:‘r/o 7 PisdIcsrY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MAMNAGING MEMBER. MAMAGEA, DR AUTHORZED REFREGENTATIVE

Do Phore ¥




