2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091879

1. Entity Name

C & H AERONAUTICS, LLC

Principal Place of Business

14103 U.S. HIGHWAY 19 NORTH
P.0. BOX 5036
HUDSON, FL 34667 US

Mailing Address

P.0. BOX 5036

14103 U.S. HIGHWAY 19 NORTH
HUDSON, FL 34667  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apl. #, alc.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90272 012 ***138.75

W W A W WU

AN RN

01212008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
20-5623642 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

HENRY, STEVE W
14103 U.S. HIGHWAY 18 NORTH
HUDSON, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signature, typed of arinled name ol registered agent 2nd hile f Bpplicable

(NQTE. Registered Agunt signaturs requited whan remstating) DATE

FILE NOW!!! 'FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Ftorida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 2 Delete ML [ change [T Addilion
NAME CROCKFORD, ROBERT A NAME

STREET ADDRESS | 18136 DEW BLOOM DRIVE SIREET ADDRESS

CITY-ST-2IP HIUDSON, FL 34667 CITY-SI-2I8

TITLE MGRM 0 Delgte TITLE O change [T Addition
NAME HENRY, STEVE W NAME

STRECT ADDRESS | 14103 U.S. HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-21P HUDSON, FL 34667 CITY-ST-2IF

TINLE 7 oetele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITy-§i-2ip CiTY-ST-2IP

TILE O Dewete TI3LE [J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClIY-S1-2IP

T [J Delete TITLE 7] change (] Addition
NAME NAME

STREET ADDRESS SIALET ADDRLSS

CIFY-S1-2P GITY-S1 4P

TITE O Detete ITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-21P

11. | hereby certify that the information supplied
indicated on this report is true and a
limited liability company or the

ith this filing does not quakfy

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ate arld thal my signature shall havef the fame legal effact as if made under oath; that | am a managing member or manager of the
g i rt as raquired by Chapter 608, Florida Statutes.

—

2-8-08 ) ) Pe3=bUY

SIGNATURE AND XYPED OR PERNTED NAME OF SIGNING MANAGING HEMfR, HAHAGER‘ OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

T



