S

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

DOCUMENT # L06000066227

1. Entity Name
AVIATOR MANAGEMENT, LLC

Frincipal Placa of Business Mailing Addrass

3800 ST. LUGIE BOULEVARD 3800 ST. tUGE BOULEVARD
FORT PIERCE, FL FORT PIERCE, FL

FILED
s Jun 30,2008 8:00 am
Secretary of State

(05-30-2008 90017 014 ***138.75

30010027

0 o L

2. Principe! Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suite, AplL. &, aic. 04282008 Chg-LLC CR2E083 (12/06)
Cly & State City & State 4. FEI Number Applied For
APPLIED FOR Nol Agplicabla
Zip Country Zip Country " . $5.00 Agditional
5. Cenilicate of Status Desired | Fes Required

6. Name and Address of Current Reg ad Agant

7. Nams and Address of New Registered Agent

COHEN, MICHAEL

Name

2700 A1A, #204

Street Agarass (P.C. Box Number is Not Acceptable)

FORT PIERCE, FL &34946

-t

.,

'S' - City

FL I Zip Code

. The above named entity submrts this s1atemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglste(ad agem

SIGNATURE s e
L typed or pr ot pant ano sos i {NOTE: Rogaiead AQant LGNNI MaUTBd whaf Maelaing | DATE

. FILE Nomil FEE IS $138.75 Make check payable to
Alter May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
URE MGRM 3 peiste me [JFonange ] Addiion
HAME COHEN, MICHAEL NAME
STREETADORESS | 2700 A1A, #204 STREET ADDRESS
cy-§1-2P FORT PIERCE. FL 34948 cay-sr-Ip
TLE 1 perern ME OJcrenge [ Adgion
HAME NAME.
STREEY ADDRESS STREET ADDRESS
CIY-ST-7P cmy-s1-10
g £ Detee e DO cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CrY-5T-2Ip CITY-§7-2F
TILE 3 belete T O chenge [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
cmy. 5121 CaY-57-21P
mLE O palete TITLE DO change [ Adgition
NAME MAME
STREET ACORESS STHEE ADORESS
CITY-5T-71P CY-5T-7F
fNE O pesers TMLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cy-51-19 CITy-51-2
11. I hereby certity that tha inio o lled with this fifing does not gualily for the exemptions contained in Chapier 118, Florlda Statutes. t further certily that the inlormanion

indicated cn this report ig ;

te.and that my signature shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limitad bability compa

teg empowared 10 execute this reporl as required by Chapter 608, Florida Statutas.

A L.\D-G\u‘): Ay L 4 ER
SIGNATURE:
mflﬁm‘wm-ﬁ“mlﬂ“ OR AUT . vty Prone #




