FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # L06000085750 Secretary of State
1. Entity Name IR o ke e se
¢ & J AVIATION, LLC 03-28-2007 90185 007 50.00
Principal Place of Business Mailing Address
56071 CORPORATE WaY 5607 CORPORATE WAY
SUITE 210 SUITE 210 50030044
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
B CAMIRER A AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20 -<50 4y \l Not Appiicable
Zio Couniry an Country 5. Certificate of Status Desired a ?g'ggqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MICKLE, JAMIE C
5601 CORPORATE WAY ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 !
WEST PALM BEACH, FL 33407
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typed or printed name ci registered agent and litla If eppicable. [NOTE: Registered Agent signature reguirad when reinstating) CATE

Filing Feea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

NLE MGRM O telete TITLE [AcChange [ Addition
NAME MCNEAL, CLYDE O NAME

STREET ADDRESS | 5601 CORPORATE WAY, SUITE 210 STREET ADDRESS

CiTY-ST-2p WEST PALM BEACH, FL 33407 CITY-ST-2IP

THTLE MGRM O pelete MLE [JChange  [] Addition
NAME MICKLE, JAMIE C NAME

STREETADDRESS | 5601 CORPORATE WAY, SUITE 210 STREET ADORESS

CITY-ST-ZIP WEST PALM BEACH, FL 33407 CITY-ST-ZP

TITLE [ oelete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O velete THLE Ochange [ Addition
NAME NAME

SVAEET ADDRESS STREET ADDRESS

CITY- S3-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Adition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREO Q\yde O Medusa i, 5\12|m ol 4 OY PUO

SIGNATURE AND TYPED OR PRINTED NAME O/(SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Prone #




