” . FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

* ANNUAL REPORT Secretary of State

DOCUMENT # |_060001 06958 (03-14-2008 90200 046 ***138.75
1. Entity Name
SIGNATURE AVIATION AND HOSPITALITY, LLC
Principal Place ol Business Mailing Address
639 CORNWELL ON THE GULF 639 CORNWELL ON THE GULF
VENICE, FL 34285 VENICE, FL 34285
F R B W IR RN R
Suite, Api. #. alc, Suite, Apl. #. atc. 03082008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
51-0627500 Not Applicabla
Zip Country Zip Country " } . $5.00 Additional
] 5. Certificate of Status Desired O Foo Requlrec; na
6, Name and Address of Current Raglstered Agent 7. Name and Address uf New Registorad Agenmt  ~—==r=""".. |-
Nama
DOMBER FARLANRESQ. Street Add I(? 0. BEIANRRbY Not Acceptable
3900 CLARK ROAD' STE_ L_1 reg ress X Nymber IS O CCGD al
SARASOTA, FL 34233 }\ 639 Cormwell on hts
City . Zip Code
Venice FL ] 14288

the obligations of registerad agent.

SIGNATURE K HARRY WALIA X 3 Y/ )//2008

8. The above named entity submits this sfatemen ior \% 291 changifg its raglstered office or registersd agent. or both, in the State of Florida. | am (amiliar with, and accept

najurg, typed or printad name of reulg‘sUmr Bind tite 'if applciﬂlu {NOTE: Registerad Agent signalura raquired when reinstating} R B - .
“ FILE NOWII! FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State ' _
PR - N .'l.: : ' ¢
9. B MANAGING MEMBERS / MANAGERS 10, ADDIT|ONSICHANGES 7
TILE " | MGRM 7 Delete TivLE O ctange [ Addition
e | WALIA, HARRY NAME ’
STREET ADDRESS | 639 CORNWELL ON THE GULF STREET ADDRESS
CITY-57-2P VENICE, FL 34285 CITY-ST-ZIP
TILE L] Detele T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-5T-2IF
TLE O Delete Tme (3 Change  [J Addition
NAME P - - HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-zp CITY-ST-ZP
TmLE O petele LUK O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME O Delete TITLE [dChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP o
TME O oelete TLE [ crange [ Additien
NAME NAME ”
STREET ADORESS STREET ADORESS
CITY- 8T-2P \ CITY-ST- 2P ) o R

11. | horeby certity that the {nf
indicated on this report is tru

ndi d on urate and that mypsignature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
timited liability company

ered 1o execute this repor as raquired by Chapter 608, Florlda Statutes.

i M pant ety \ N88 Tgaw !

éie_rw‘arg PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ Daytma Phone #
et ‘_——

pplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 urther certify that tha infpormation
r or truslaﬂ\mpﬂ%

SIGNATURE

I A




