FILED

2007 LIMITED LIABILITY COMPZENY . May 14,2007 8:00 am
ANNUAL REPORT " Secretary of State
DOCUMENT #L06000072983 SRR 04-11-2007 90154 021 ****50.00
NAVTECH AVIATION LLC
Principal Flace of Busness Mailing Address
2974 CURTIS NING BLVD. 2974 CURTIS KING BLVD.
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 i
] _
e B T AR A R SR R
Suite, Apl, #, ¢tt. Suite, Apt. #, tc. 01122007 Chg-LLC CR2E083 (12/06)
| City & State City A State .. 2 5.:«-»3 6763'6 6 q Applied For
K Not Appiicable
Zp Couatry zo Counlty 5 Certificato of Siatus Oesired [ gz-&m“”"'
6. Nume snd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
s S —— - Name
HOGATE, CLYDE J -
758 BEARD AVE Sirowt Acvdrass (PO Box Wumber 15 Mok Accaprabie)
SEBASTIAN, FL 32958
City FL 1 Zip Code

8. The above namod ity submits Lhis staternen: for Ihe purpose of changing its ragistared office or registered agant, or both, in the State of Farida. | am tamidiar with, and acoepl
the obigations of regisiared agent.

SIGNATURE
TAgnanis, tyiid o Drpd VTS Of MEORMAMK MMM SN 158 # RoRCEblS. {NOTE: Ragriersd Agsird sigrlre requared whrn reiremwing) OATE
Flling Poe Is $50.00 ' Maks check paysbls to
Due by tay 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

e L1 Do LT3 MGRW OGene K Agdition

KA A Ciyde J- Hos‘tff'c

STREET ADORESS smariooess | 5B BearRdC OVE- g

oY-ST-IP o5 SehasHan, EL 32 S8

TME 7 Detetz T oo [ Aadttion

A WAME

STREET ADDRESS STREET ADDRESS

CAY.ST-2P Crtv-ST-2P

me 0 Detera Tme Clcrange [ Aston

NE NANE

STREET ADDRESS STREET ADDRESS

co-s1-op ciy.st.op

e [ tetets mi Ot  [JAation
[T FRCSE . - - —— - - [ . . ittt

STREET ADDHESS STREFY ADORESS

are-st-aw onY-S1-ZP

me 3 Celete e DO cane [ asstion

NAME NANE

STREET ADORESS STREET ADDRESS

CIY-ST-00 cmy-51-ap

e [ Oeletz TILE Octunge [ Aadbon

NAME . RAME

STASET ADDRESS STREET ADOESS

cavy-sT-21p ory-St-ap

11. | hareby carfily that the information supplied with this Rling does nat ¢ualily lor the axemplions contained in Chapiar 118, Roride Statnes. | hriher cortly that the intormation
indicated on this repon is trus Bnd sccurte and that my signature shall have (he same legal effect as i mada under cath; 1hat | am 3 managing Mamber or manager of tha
imited Lability comparny o this recaiver or trustea ampowa/ed 1o exacute this repor as required by Chepter 608, Florida Statules.

SIGNATURE: ny (;./o 7 7724 5553

on uwﬁn on [
vV V)



