2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 16, 2007 8:00 am

DOCUMENT # L06000115677 Secretary of State
1. EntityNamg  * | 05-16-2007 90176 008 ****50.00
ALLWORLD AERO LLC.

Principal Place of Business Mailing Address _

3240 AIRFIELD DRIVE P.0. BOX 5131 v

SUITE #2 LAKELAND, FL 33807 US

LAKELAND, FL 33811 IS

i e 0 D D O R

Suite, Apt. 2, etc, Suite, Apt. ¥, etc. 02082007 ~ CR2EDS3 (12/06)
City & State City & S1ate Numbes, 6- 262 g-w—y Applied For
&i— Not Applicable
Zip Country Zip Country " . ss_w Additonal
) " 5. Certificate of Status Dested (] oo R
8. Name and Address of Cu Registored Agent 7. Name and Address of Now Registored Agent

- Name
JANNINE, MICHAEL F

3180 THOROUGHBRED LOOP Street Address (P.O. Box Number is Not Accaptable)

LAKELAND, FL FL

City FL | Zip Code

:B.Theabmenaned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

“SIGNATURE _

o Signelure, typad of printed name of regictenad agant ared Tik i applcabie. (NGYE: Regstorad Ageni mgnaiure required when (erlabng) DATE

Flling Fea i= $50.00 ... Make check payableto,
M"gvﬂavi, 2007 & Florida Departmant of State .

2 ; MANAGING MEMBERS/ MANAGERS 70, T ADDITIONS [CHANGES )

TME MGRM [ belele TLE [Jchange ] Addition
RAME JANNINE, MICHAEL F NAME

STREET ADDRESS { 3180 THOROUGHBRED LOOP STREET ADDRESS

CITY-5F-2P LAKELAND, FL 33811 CrY-ST-2P

e [ Dekete e Ocranee [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CTY-5T-1p CIFY-ST-7P

TILE {1 Delete TE Ocange  [] Addilin
NAME NAME

STREET ADDAESS STREET ADORESS

oY-S1- T oY -$T-2P

TLE O Detete nnEe O Clage [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CaIY-ST-2P CITY-5T- 2P

TME [ Derete TmEe OCGenge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

eTy-5T-29 CITY-S1- 29

TIRE [ Delete TME OJchage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eov-st-ap l CITY-ST-79

11. | hareby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Forida Stanues. | further centify that the informvation
indicated on this report is true and acourate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or )recei or trustee empowerad to execute this report as required by Chapter 608, Flarida Stahutes,

\

?F L\:cw—» pustihce Jhuping ~/A-n {3 -Ch-ou22)

REPRESENTATWE Daywrw Phons #

SIGNATURE: A{

SIGNATURE

TYPED OR




