r

, FILED
2007 LIMITED LIABILITY COMPANY Jan 22.2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L0O6000067114 Secretary of State
1. Entity Name 01-22-2007 90149 015 ****50.00
RWG I AVIATION, LLC
Principa! Place of Business Malling Address
1858 SECLUSION DRIVE 1858 SECLUSION DRIVE
PORT ORANGE, FLORIDA, 32128  US PORT ORANGE, FLORIDA, 32128  US 60004512
[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | u“ |ﬂ [I |I}H “]B II“] mu 'ﬂﬂ I‘ Ml‘ IIIH I“II' u“m
Suite, Apt, #, etc. Suite, Apt. #, etc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country " ’ $5.00 Adanionat
5. Certificate of Status Desired (] Feo Required
8. Name and Addresa of Current Registered Agent 7. Name and Add of Now Regl ed Agent
Name
GAGE, RAYMOND W.JI
1858 SECLUSION DRIVE Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL [ Zip Code
8. The above named éhmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjistered agent.
SIGNATURE :
Signature, typed @ poniad name: of registored agent and o i apphcable. {NOTE: Ragicaed Agent sigrusiea requirgd when smhgtating) DATE
Fllln% Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Detete e [chenge [ Addttion
NAME GAGE, SRAYMOND WL NAME
et sokess | 1858 SECLUSION DRIVE STREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32128 cery-ST-ar
me O Detas me £ Crange [ Addution
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-57-2F CiTY-ST-2P
TILE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-21F
1LE [ Delete TLE [JCrange [} Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CIFY-§T-2F CATY-ST-20
mE [ peee e [JcChange  [C1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-51-2P
TLE 0] Delete TE Olctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, | heraby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability chmpany or lt§ receiver of lrustee empowersed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: q
BIGHATURE




