FILED

e b 2/ Feb 28, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY £S
ANNUAL REPORT Secretary of State

DOCUMENT # L08000103489 02-08-2007 90138 015 ****50.00
1. Enuty Name
SAAB AVIATION LLC
Principal Place of Businass Mailing Addrass
8500 W. JONES AVE. P.0. BOX 237 WV e o
HANGAR ONE ZELLWOOD, FL 32798 US
IELLWOOD, FL 32798 US
PR TS LR QAN R

Suite, Apr. %, elC. Suita, Apl. », e1C. 01112007 Chg-LLC CR2E083 (12/06)

City & Siate City & Stata 4. FEI Number Applied For

20-@d3508%92 Not Applicable
Zip Couniry 2Zip Country 5. Cortificate of Status Dsired ] ?oseg?q L?dwad‘;wnal
6. Name and Address of Current Registarsd Ageni 7. Nome and Addroas of Naw Registerad Apent --
. Naing
SAAB, DEMETRIO
13444 BISCAYNE DRIVE Struel Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735
Cily FL I Zip Coda

8. The above named entity submils this siatement lor the purpose of changing its regisiered offico or registerad agent. of both, in ihe State of Florida. ) am familiar with, ang accept

the obligations of tagistered agent.
b4

SIGNATURE
Signat . ivoed of DRNted name o Jegiie ed 3080t and e I AOpHS st {NOTE Ragesiered AQEnd Sigruuli (ague 80 when FigLEAgE DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Fioride Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
WL MANI G O petele i Clonange [ Addition
NAME = NAME
EMETRILZ SRAPBE
STREEY ADDRESS ?7 144 BioCAy~s LAyvE STREET ADDRESS
OSSR NG TeinnD Fio PETES ciy-si-ap
T3 [ Delere THTLE ] Change [ Aadiion
NAME NAME
STREEI ACORESS STREE] ADDVESS
Iy 5T 2P oIy -51-2F
TmE [ petete TILE (3 Change [ Aceilion
HAME NAME -
SIREL} ADUAESS SIREE T ADURESS
an-si-ap Y -SI-2F
TILE 1 oelete HILE O crange [ Addition
WAME ame
SIREY ADDRESS STRELT ADDIESS
are-§-op CHY-S1-dP
e 0 velese e [ crange ] Adeition
[ NAME
STREET ADDRESS SIREE ] ADRESS
CITY -5F- 2P eny-81-2p
[ (0 veiete e Ocrange  [J Adaition
AME NV
SIREE! ADDRESS STREEI ADDHESS
CHTY-S1. 2P CITY-SI-aP

11. | heteby cerlily tha Ine infarmation supphed wilh Lhis lng does not qualily lor ihe exemplions containad in Chapier 110, Florida Statutes | lurthar certity that iha information
indicaied on this repon is tue and accurate and thar my signature shall have the sarme fegal effect as il made under oath; thai | am a managing member o manage: of the
limited liability company or the receivar of irusiee empowered 10 8xecure U¥s feport as requred by Chapter 608, Plorida Statutes.

A
SIGNATURE: bl

oz [z | zoo
Cale

TUAE ANC TYPED DR PAMNTED NAME OF SIONMG MANACING MEMBER,

Davirre Prona ¢




