2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - . May 08, 2007 8:00 am

DOCUMENT # L06000115191 Secretary of State
1. Entity Name
05-08-2007 90110 022 ****50.00
N711WE, LLC
Principal Place of Business Mailing Address
14402 AIRPORT PARKWAY 14402 AIRPORT PARKWAY -
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, etc. Suile, Apl. #, etc. “1s} MOORE 'CR2E0B3 (10/08)
Cily & Slale City & Slate 4. FE| Nurnber Applied For
2 = \S_?é- é ‘7 &2 Not Applicable
ap Country aip Counlry 5. Cortificale of Stalus Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, RAY M JR

14402 AIRPORT PARKWAY - Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33762

City FL Zip Code

8. The above named entity submils (his slalement for the purpose of changing its regislered office or registored agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, Iyped o prited name ol registerea age i and litle 4 applcable. (NOTE. Fegsieres Agent signalure Ieaured when reinsiaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
HILE MGR 1 Delete T O] Change [ ] Addition
NAME NATIONAL AVIATION, INC., NAME
STREETADDRESS | 14402 AIRPORT PARKWAY SIRECT ADDRESS
CY-SI-2F ) CL EARWATER FL 33762 cly-st-21p
TMLE [ pelete TiE O change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITEE ] petete NILE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CINY-SI-2P N CITY-ST- 71
HILE [ Delete 1 [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- SE- 29 CITY-S1-2IP
1iLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-ST-2Ip
MME O oelele TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is Iruc and accurate and that my signature shall have the same legal effect as if made under oalh; lhat | am a managing member or manager of the

fimiled liabitity companyy sleg-ompoyetred lo execule this reporl as required by Chapter 608, Florida Statules.

WotoZ

SIGNATURE AND TYPED OR PRIN{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurng Bhane &




