2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # L06000076751

1. Entity Name
GASPARILLA AVIATION LLC

ecretary of State

04-20-2007 90028 050 ****55.00

Principal Place of Business

11300 FOURTH STREET NORTH
SUITE 200

Mailting Address

SUITE 200

11300 FOURTH STREET NORTH

20008451

ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5346872 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired ‘¢\ $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name

JOHNSON, DARIAN W

11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, type or prinied name o registered agent and btk if apphcabie.

(NOTE: Registorad Agent Mgnature 1equired when reinstating)

Filing Fee Is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 pelete TITLE [ Change [ Addition
NAME JOHNSON, DARIAN W : NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
Cry-sT-2P ST. PETERSBURG, FL 33716 CITY-ST-2P
TITLE 2 Detets TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZP CITY-ST-21P
TiE 3 Detate TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME £ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i ré shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thgareceiver or trustee empowereg i execute this report as required by Chapter 608, Flerida Statutes.

Darian W. Johnson

indicated on this report is rue and accurate and that my sig

SIGNATURE: 0/bu»,:2tﬂ

L/17/07 727-577-9197

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Ouytimo Phono #




