FILED

2007 LIMITED LIABILITY COMPANY " Secretary of State

Mar 23, 2007 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO8000066227 03-01-2007 90189 009 50.00
1. Entity Nama .
AVIATOR MANAGEMENT, LLC
Principal Place of Buginsss Mailing Addrass -
3800 ST. LUCIE BOULEVARD 3800 ST. LUCIE BOULEVARD
FORT PIERCE, FL FORT PIERCE, FL
R P ST A0 G
Suile. ApL P, et Suita, Apt. ¥, ste, 01182007 Chg-LLC CRZE0B3 (12/06)
City & Stats City & Suate 4. FEIN Applisd For
ﬂbfz (ED [(FBR Not Appiiceble
e Country @0 Country 5. Cenificate of Statys Desired [ giggmw
8. Namo and Address of Currant RnuundAp-ont " - 7. Name nn;!mmsolmmmndkpom

Name
COHEN, MICHAEL

2700 A1A, #204 ' Street Acdrass (P.O. Box Number is Not Accepiable)

FORT PIERCE, FL 34946

City FL [ Zip Code

8. Tne above named entity subimits this statament for the purpase of changing Its registarad oftica or registered agent, or both, in the State of Floride. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2 -
- wkmpmmd AGEW BNa oo (NOTE: Ragutirsd AQor: SONELre reauired when rneang) DATE

Filing F?_I} $50.00 Make check payable to

Due ld% 1, 2007 Fiorida Department of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM : B Delete niLg Clcrange [ Agdition
NAME COHEN, MICHAEL . NAME
STREET ADDRESS | 2700 A1A, 8204 STREET ADORESS
CITy-$1-2° FORT PIERCE, FL 34948 ciny-St-ap
WE T Deete TIE Ocrange [ Axition
HAE NAME
STREET ADDRESS SIRELT ADORESS
COFY-ST-IP CITY-ST-BP
e O Dot TME [ Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
gmy-sTgP f——— - oy-S1-0P - -~
ME 1 pete e O Crange [ Addicion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP Crry-S7-2P
TITLE [ Dewete TITLE D change [ aodttion
NAME NAME
STREET ADCAESS STREET ADDRESS
CAY-ST. 2P Gry- St 2P
me [ peese TME [Jctange [ Addion
NAME MAME
STREET ADORESS STREET ADDAESS
Qry-51-ap Qiry-ST- P

1%, | hersby cetily that the irdormation supplied wilh this filing does no! qualty for Ihe examplions contained in Chapter 119, Florides Statutes, | further certify that tha information
indicatad on this report is frus and accurate and that my signature shall have the same legal effect as if mads under oath: thal | am a managing member of manager ol the
fimited liablliry company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statues.

Mike Cohen
SIGNATURE: ‘é_ﬁé&./ chqz Cohen d-27907 21} 20§-0734
LCMATURE AND TYPED RANE OF BONDIG Goeg -} ATIVE Date Daryime Prone 1




