2008 LIMITED LIABILITY COMPANY FILED

AMNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 22. 2008 8:00 am

DOCUMENT # Lo6000088884
et Secretary of State
of¢ e of¢

AVIATION CONSULTATION & MANAGEMENT LLC 02-22-2008 50042 022 ***143.75
Princiizal Place of Businass Mailing Address
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE .
R R H““l” m II”I IW "W II““IW ||’|H|‘|’ mll m" ‘lmmll’ m 'm
2. Principal Place of Business - Mo P.O. Box # 3 Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc. 181 MOORE CR2EC83 (10/07)

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

’ 01-0874417 Mot Applicatle
Zin Country Zip Courury 5. Ceriificate of Status Desired p g.ggq:;?:éiional
6. Name and Address ot Current Registered Agent 7. Name and Address af New Registered Agant

Name

-{ggﬁsglEDLlé'ERAlc\:/'EﬁE[E) T | Streel Address (P.O. Box Number is Not Accepiable)
HOLLY HILL FL 32117

Zip Code

City FL

harging its registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and accept

8. The above named entity subrruts this statement for the purpose
the obligations of registered agent.

SIGNATURE

DCATE

s 14375

5. MANAGING MEMB[RSJMANAGE’T—?S ADDITIONS ! CHANGES

TTE MGRM . 3 Delgie TiTiF [ Change [ Addition

HAKE TRUSSELL, RICHARD T ALt .

STAEETADDRESS | 1536 RIDGE AVENUE STREET ABDRESS

CITY-ST-2P  |HOLLY HILL FL 32117 CITY-g1-2P T

WILE MGRM ) [} Detete TiiLE &) Change) [ aedilicn
HANE RESLAN, GHASSAN M NAME cé

STREET ADDRESS {876 CHICKADEE AVENUE sertonness | 420 BAYBERRY EAKE BLvD

CIY-ST-2P  |PORT ORANGE FL 32127 oY -S7-ZP YTonA BEACH , FL. 3 rA z_cf

TILE 3 Delete Tl [T Change  [71 Addition

RIS - ! — - - [HACEIS S - - —_ -— —_—

STREET ADDRESS STREET AUDRESS

CiT¥-58T-21P CHY-S1-2P

TILE 3 telete TiiLE ] Change [ Addition

HAME HAME

STIREET ADDRESS STREEI ADDRESS

CHTY-5T-2IP CITY-5i-2P .

HiLE 71 peiste TITLE { Change [ Addition

HAKE . NAME

GTACET ADUHESS STREET ACDRESS

CIT¥-3T-21P CITY-51- 2P

TTE O pelete THLE CJchange [ Addition
NARE NAME

STREET ADDAESS STREET ADORESS

COY-ST-2IP CITY-57- 21

11. 1 heraby certify that the information supplied with this filing does not quatty tar the exemplions contained in Section 119, Florida Staiutes. | turther certily that tha information
indicated on this report is rue and accurate and that my signature shail have the same fagal eftect as if made under oalh; that | am a managing member or manager of the
limited liability company ‘eiver o lustee empoweraed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU @W (hpp T Tous i, AT atyy Plad £ Z/ Aﬁ‘ oo 8684357

]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Caytive Poune # x 7304




