FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCN?WI:ﬂENT # L06000086004 04-26-2007 90032 024 ****55.00
RIVERSIDE AIRCRAFT, LLC
Principal Place of Business Mailing Address .
12804 YACHT CLUB CIRCLE 12804 YACHT CLUB CIRCLE b UU 4 1 0 7 7
FORT MYERS, FL 33919 FORT MYERS, FL 33919
R SO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)

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

20 . 5490132 Nat Applicable
Zp Country o Country 5. Certificate of Status Desired ﬂ Eeseggq{:dr;;bmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CROSBY, DOUGLAS H
12804 YACHT CLUB CIRCLE ) Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

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

SIGNATURE m \A < hh\ ' 4 ll& I%M?Q"l

e, typed or prid name of regisiated dgent and ¥ if Epplicable. (NOTE; Registaled Agent Signalurs required when renslaiing)

. Flling Fee Is $50.00 Make check payable to

. Due by May 1, 2007 Florida Department of State ~
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ beete TmEe [ Change [ Addition
NAME CROSBY, DOUGLAS H - NAME
STREEF ADDRESS | 12804 YACHT CLUB CIRCLE - STREET ADDRESS
CIry-S1-7P FORT MYERS, FL 33918 CITY-ST-2P
TMLE O etete TITEE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 1 belete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TIE O Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TLE [ pelete TITLE {JChange [T Addition
NAME / NAME
STREET ADDRESS - k STREET ADDRESS
omy-st-zp 4 - CITY-ST- 2P
TITE [ Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information
indicated on this report is frue 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

- ’D vos \C)S 25N~ c'-Bl-\
su;mum;RE;,CT*‘;—vi2 | SN N ey 4laz vy 1208

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANWEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytite Phone #




