LUV LIVMITEW LIADILIT YT LVVHFAMNY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L06000091879

1. Entity Mame
C & H AERONAUTICS LLC

ecretary of State

04-16-2007 90354 031 ****50.00

Principai Place of Business Mailing Address
147103 V.S, HIGHWAY 19 NORTH 14103 1S, HIGHWAY 19 NORIH
P.0. BOX 5036 P.0O. BOX 5036
HUDSON, FL 34667  US HUDSON, FL 34667 US A TR
%l lc:‘ ;::!:‘I,
2. Princioal Place of Business - No P.O. Box # 3. Masiing Address ] mg i il ﬂ!
Suite, ApL. #, elc. Suita, AplL. #, efc. 04052007 Chg-LLC CR2E083 (12/06)
City & Suate City & State 4. FE! Number 1.- Appted For |
Yo~ Sel36Y Mot Applicabo
Zip | Counry ap Country - $5.00 Additionat
{ { 5. Centificate of Status Desired 1 Foo Rogquied I
$. Name and Address of Current Raglstared Agent 7. Name and Addrass of Naw Ragistered Agent :
Mame
HENRY STEVE W -
14103 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Coce
8. Tha abova named enily submis tis sialement [of 1o puipcss of changing ns regstaad ollice o ragisiared agant, of boih, i the Slale of Faida. | am familar with, and accept
the obligations of registerad agent.
SIGNATURE
. tvoed o oriied e of reGiatered aoont and e f anokc aoke TNOTE" Roomsserad Aent SIORSHMe receinet whan mesnstaanal DATE 1
I
Fiting Fee is $50.00 Make check payable to
l:h:'gy May 1, 2007 Florida Depertment of State
9 MANAGING MEMBERYS / MANAGERS 10, ADDITHONS ) CHANGES
TME MGRM ) Detete IME [ Crange [} Acdmon
HAME CROCKFORD, ROBERT A oA
STRECT ADGRESS 1 18136 DEW BLOOM DRIVE STRECT AGORLSS
Y-St o HUDSON, FL 34667 oy e
THLE MGRM O Ueiae FkE O Chags ] Addition
AL HENRY, STEVE W AT
sTeET apoeess | 14103 U.S. HIGHWAY 19 NORTH STREET ADDAESS I
CIvy-S1-71P HUDSON, FL 34867 CITY-S1- 7P !
me T oate mE I Tl change [ Acden
NN NAME
STREET ADORESS STREET ADDRESS
CIY-51. 29 CITY-S1-2%
e £ peteta e O Chonge ] Aditinn
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2I9 CITY-ST-2IF
me 7 Delete TNE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST- AP CHY-SI1- 1w
TmE 2 Defete TME M Crange [ Aagition
NAME NAME
SIRLE| ADDRESS SIREEN AJDHESS
CURe-5i-i@ o LiTi-38-iF
11. } hergby ceriily thal the informanon Su with, NG £0as not qualty tor,

indicated on this report is true and apcurate 3

that my signature shi

repart as required by Chapter 608, Florida Statutes.

same legal effect as i made under nath; that | am a managing mamber or manager of the

7)—‘)

- Téise

SIGNATURE: .

!
exemptions contaned m Chapler 119, Honda Sanates. 1 lurther certily thal the nformation l
1

/2, LT




