2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # L06000083630

1. Enlity Name
CROSSWIND AVIATION LL.C.

03-21-2007 90164 022 ****50.00

Principal Place of Business

36163 EMERALD COAST PARKWAY, STE #4
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

4421 COMMONS DR E, PMB #165

6027014

Principal Place of Business - No P.O. Box # 3. Mailing Address

361&4 EMETRINA consT PEUA

T O

Suite, Apt. #, etc. Suite, Apt. #, elc.

03192007 Chg-LLC CR2E083 (12/06
gz #£ Y g (12/06)
City & State City & State 4. FEI Number ) Applied For

tes 17/\..( /:[- OL=-078 ‘fﬂ‘;q Not Applicabte
Countt Zip Counry » . $5.00 Additional
gzs L// w:.) s 5. Certificate of Status Desired 0O Fee Required
8. Namn and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROBERTS, RONALD J
4421 COMMONS DR. E PMB 165
DESTIN, FL 32541

Siree! Agaress {.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent. :

SIGNATURE

Sgnatura, typed or prnted name of regitersd agert and 1tle if applicanie,

(NOTE: Regstered AQent spnanse required when renstatng)

Filln

Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
nTE - MGRM M O pelete TITLE [J Change [T Acdition
NAME ROBERTS, RDNALp J NAME
STREETADDRESS | 4421 COMMONS DR E PMB 165 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST- 2P
TMLE ) O Detete TILE [ Change  [1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST. 2P
TILE ] Detete TTLE [J Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TTLE [ vetere niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-BP CITY-ST-7IF
TIE [ petete TiLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-§1-2P
TE O peiete WILE O cnrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby cerify that |

SIGNATURE:

pplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signalture shall have the same legal effect as if made under calh; that | am a managing memier or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

3/ /oy

K30-2¢9 - /O?u

WREAfDWPE::bRQTTEn

E OF SIGNINT MANAGING MEMBER, MANAGER, OR AUTH(#ZED REPRESENTATIVE

Daytrne Phone #




