FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000106734 03-27-2007 90201 024 ***%50,00
1. Entity Name
KRADEL AVIATION, LLC
Principal Place of Business Mailing Addraess
2819 LONGLEAF ROAD 2819 LONGLEAF ROAD
PANAMACITY, FL 32405 US PANAMA CITY, FL 32405 U5
Suite, Apt. #, etc. Suite, Apt. #, atc.
P uiie, Ap 03202007  Chg-LLG CR2E0B3 (12/06)
City & State City & Stata 4. FEI Numbs) Appliad For
20-~5857526 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent
- Name
KRADEL, BRIAN
2819 LONGLEAF ROAD Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
. City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, ypsd of prinle name of registarsd agent and il if applicable (NOTE: Reguainisd Agen| signaiure raquired when reinstating) DATE
o
Flling Fee 13.$50.00 Maka check payable to
Due by May 1 ;320?7 Florida Department of State
Sk ,’i ¥
[5: R . MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
- TLes MGRM .. & O Delete e O chenge [ Addition
NAME KRADEL, ING?* - NAME
M . s
STREETADDAESS | 2819 LONGLEAK ROAD STREET ADDRESS
ory-5T0P | PANAMA CITY'."_FL\ 32405 CITY-5T-2P
TME 3 e O oetete T O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Detetn TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE (2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
41. | hereby tertify that the information supplied with this filing does not quality for the examptions contained in Chagter 1189, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall hava the sams lega! effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha receivar or tiustes empowered to exacute thissgport gs requirad by Chapter 608, Florida Statutes. ( W
L - -9
Z Gorin £ o) 3630 L5y9538
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Dale Daytima Phona #




