2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

a1

DOCUMENT #106000104411

1. Enlity Nam
AIRCREW OF JACKSONVILLE, LLC

Principal Place of Business
2346 CHARTLEY LANE SOUTH
JACKSONVILLE, FL 32246

Mailing Address
P.0. BOX 17034

IACKSONVILLE, FL 32245

2. Principal Placs of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. &, 210

Suile, Apl. #, etc.

Juuluid9

CHEE IR CLRIED e

Jun 11, 2007 8:00 am
Secretary of State

04-30-2007 90049 049 ****50.00

04182007  Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEl Numbesy Applied For
A0-5831353 Not Applicale
Zp Country Zp Coumiey . ; $5.00 aadnional
- 8. Certficasa ot Status Desired ] Foo
4. Name and Address of Currert Regt o Agent T. Name and Address of Now Rogistered Agem
Narne

TODD WATSON ATTORNEY AT LAW
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE, FL 32256

Sireet Address (P.O. Box Number is Not Acceptabie)

Ciry FL I Zip Code
8. The above named entity submits this siatement for the pupose of changing its registered olfice of registered agenl. or both, in the State of Florida. | am famitiar with, and eccept
the obligations of registered agent.
SIGNATURE
Sigrature, iypad o priisd Nt 0 ledeilered sgent and b § sophesile, [NOTE: Regicrs ad Agant cigrmLre FxJus4<) dWheh Fesataihg) DATE
Fillng Fee s $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
vHq99
[y MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete me O thange [T Addition
WA WRIGHT, GEDRGE S lll NAME
STREET ADCRESS | 2346 CHARTLEY LANE SOUTH SIREET ADDRESS
ory-51-ap JACKSONVILLE, FL 32246 ary-s3-ap
TILE MGRM ) Desene TME O Change ] Addition
MAME KERR, BRIAN L AN
STREET ADORESS | 2348 CHARTLEY LANE SOUTH STREET ADDRESS
ony-s1-z¢ JACKSONVILLE, FL 32246 oty-st-ap
TmE MGRM 7 Dees mE CHcnange [ Addtion
Wt WRIGHT, KARIN M [
STREET ADDRESS | 2346 CHARTLEY LANE SOUTH STREET ADDRESS
rr-51- 28 JACKSONVILLE, FL 32246 Y- ST-2P
TRE O petete Tme [ change [ Addion
Rt - SR .. S —————- S
STREET ADDRESS SIREET ADORESS
cy-st-2¢ Y- S1- 2P
L1H [ Deiete me Ocange [ Addtion
NAME NAME
STREET ADERESS STWELT ADDAESS
oy 512 CIFy-§1-20
11113 O petere TE O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1p Y- ST- 7P

n". 1huehycem ' that tha information supplied with [hig filing does nol gualily lor tha exemplions contained in Chapter 119, Aoida Statutes. | further certify that the information
ndicated rapmutruamdamumnandmwsmred:alhwnﬂﬁmmmeclullmademdmaam mmla.marrwmgngmenmeramgeruthe

Ernitad ﬂablulycmmyov the receiver or trusies empoweréd to axecute this report es requered by Chapler 608, Floride

SIGNATURE“}/W L W/W

‘//:‘7‘%7 90Y-12€-R57

mmmmmw




