FILED
22007-LIMITED- LIABILITY-COMPANY Apr 23. 2007 8:00 am

ANNUAL REPORT (AR)

b
4
DOCUMENT # L06000090179 o - ecretary of State
1. Entity Name 04-05-2007 90029 028 ****50.00
INDIAN RIVER AVIATION, LLC
Principat Place of Business Mailing Address
R Skt 30005391
\FOERD I 000 AR O O 0T MOV 0 AL
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addrecss
Suite, ApL 4, cie. Suite, Apl. #, cl¢. 1st MOORE CR2E083 (10/06)
Cily & State City 8 Slale 4, FEi Num| Applied For
. L{g I‘—-I_I Not Applicable
ap Country Zip Couniry 5. Carlilicatc of Sialus Desired ] ?ese g]qm“"m'
6. Nams and Address of Current Rogislered Agent 7. Nama and Addross of New Registered Agent
Name
gsgggk%J&?J%ngv D. Strecl Addiess (P.O. Box Number is Not Accaplablo)
VERO BEACH FL 32963
City FL | Zip Cooce

8. Tho above named entity submits this slatomaonl {or the purposa of changing ils regisicred oflice or ragisiered agenl. or belh. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
ure, typesd o ¢ remetl i o repalared et e dike 4 Appicabie (NOTE Aggsicrod Aocni g iveng rmoused wisen (s singh DAF
FILE NOW!I! FEE IS §50.00
Make Check Payable to Florida Department of State
. Due By May t, 2007 -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
nme MO0 oy " O Detore i Ochunge [ Addition
N W Bj. " P-N\ﬂ'\ NAM
sh AN
SIRLH DD SS | R oS .‘.’ Ul £1) j STRLI | ADDRESS
ar s |\ gD E 29(o. O ety st gip
e [ oelese Hity 3 change (3 Aclition
NI NAME
STHLET ADDRESS - STRITTADDN S8
CIY $1-7IP LIy S0 e
L O oelere mi [Jchange [T Audition
WA NALY
SIRLET ADDRESS SIREFT ADDRESS
Q1Y 8140 iy sl 1P
Tt 3 peiele n O charge [ Addtion
NAMI, HAK
STREE T ADDREFSS SIKEL | ADDHESS
oy sl-ar CHY 51
i O Deyese il [J Change ] Addition
NAME NAME
SIRH 1 ADDRESS STREF ) ADDHESS
CIFY $1-2P CilY S1-7P
TR O oelere [ Ochange ] Addilion
AL NAMI
STRIETADDRESS | R STRIF | ADDRESS
Y- $1- 219 N : CITF 1 7P . .

11. | hereby cerlity that the information supplied wilh Ihis fiting does not qualify lor the oxemotions contained in Seclion 119, Flotida Statutes, | lurther certify that ihe infarmation
indicaled on this report is ruo and accurale and Ihal my signalura shail have Ihe same legal effect as if made under cath: that | am a managing member or manager of the
limited liabilty company of tha racciver or trusiee empowerad 1o oxocule this roporl as required by Chapler 808, Fiorida Slatutes.

SIGNATURE: il <N e 3-97-07 1779-978-1508

BGNATURE AND TYPED OR FRINTED NAﬁE OF m;!luc MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cne oyerry Przre 1




