2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

2! 1“?.;'55‘.
DOCUMENT # L06000055091 Apr 09, 2008 08:00 Al
t. Entily Namg S8 v S t f St t
WATKINS AVIATION LLC" e ccretary ol sState
N

Prngmal Place of Busingss Mailing Address
531 EAST LAKE LOTELA DRIVE PO BOX 1355 : .
e o H““IN M “”"““II\H “m I|m ||m |H|’ I“" ||“| ‘lm “Im m ’“‘
2. Principa! Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #, elc. Suite, Ap. &, Et. 15t MOORE CR2E083 (10/07)

Cily & Slate City & State 4, FEI Numper Apglies For

20-4888052 Mot Applicacie
Zip Gountry Zip Courery 5. Carhcate of Status Desired 0O ggggaggétional
6. Name and Address of Current Regiatered Agent 7. Mame and Address of Now Bagistercd Agent

Name

gﬁTgAl\SJ?’J:i?EMLAOSTgLA DRIVE Straet Aqdress (PO, Box Number is Not Accemante)
AVON PARK FL 33825

Cily FL Zip Code

B. The above named entily Submits this statemen: for the purpase of changing its reqg:sterad office or registered agent. or goth, in the State of Flonda. | am familiar with, and accept
ihe obiygations of registared agent

SIGNATLIRE
Sagnbac pl o SO0 TG of i s fgort o e f appsank NOTE Ry 1 Ao 5 QOELE e g GATE
FILE NOWILFEE IS $138.75 ;
SR After May 1,,2008,) Fee Will:Be $538.75
Make Check Payable fo Fiorida Department of State
Q, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /] CHANGES
LE MGR [ patete TITLE 7] Acuition
HARE WATKINS, THOMAS § hAsE |11
$IBEET ADDRESS | PO BOX 1355 STREET ABDRESS T
or-51-20 | AVON PARK FL 33826 EArY-ST- 2P
™e 7 palete ML Ol change [ Addition
HAME NAMF
STREET ADOAESS STREET ACDRESS
SITY-§T-2iP CITY-31- 29
TILE [ pelete it [ change [ Andnn
NAME NAME
SIRELT ARMRESS STREET AUDRESS
LITY-57- 7P CIiY 4120
TILE [ Delate TITLE 0 Change [ Additicn
NAML NaMC
SIREE] ADDRESS STRELT ADDHESS
CITe-5T- 2P CATY- 67 10
THLE ] eeze TITiE [ change 1 Addnon
HARE _RAME
STREET ADDALSS STREET ADDRESS
CATY- 3T 2 CATY-57- 29
TTIE ] Daiete TiTiE O change [ Addition
AR NAME . -
STREET ADDAFSS STREET ALDRESS
CTy ST.2Ip Y57 1p

11. | hesghy cerhly thal the mfurmation supiiied with 1his fling doss net qualify tor e exemprions conlgingd in Section 119, Flurida Starules 1 furthsr certify that the mifsrmanaon
irdicated on (his repart 18 lrue ang sccurale and thai my signalure shall nave the sarme legsl etlect as il made under oath: inat | aim @ Managing Inemeer or manager of the
e fiablity company of the recaiver of rusles empowarad 10 executs this rencrt as requiretd by Chapter 828, Flurida Slalutes.

SIGNATUHE:Z/) Gﬂ‘z“j 7//7 /a 4 G632 FS 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /L‘.:un CatraPvana




