. FILED
2008 LIMITED LIABILITY comPany  Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000115753 ' 03-05-2008 90208 016 ***138.75

1. Entity Name

AVIATION MARKETING PARTNERS, LLC

Principal Place of Business Mailing Address h 60” 2

7025 {R 46A PO BOX 953007 1 7 3 5
STE. 1071 #354 LAKE MARY, FL 32795-3007
LAKE MARY, FL 32746

Suite, Apt. #, etc. ' Suite. Api. #, elc. )
02082008 Chg-LLC CRZ2E083 (12/06

=ve 1)) 9 (1206)
City & State City & State 4. FEI Number Applied For

Lake MNary , FC | 20-5977461 . [[NotApsiicanie
Zip L’ b TCouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional

39‘1 L\ g {‘} Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, REBECCA A
1021 HOBSON ST. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I .Zip Code

8. The above named eniity submits this slalement for the purpase of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of regrsiered agent and tils f appkcabla, (NOTE: Ragestered Agent signatura requrr ed when renstating ) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pelete TNE O Change  [J Addition
NAME JONES, REBECCA A NAME
STAEET ADDRESS | 1021 HOBSON ST. STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-S1-2IP
s MGRM ﬂl}elele TILE O change  [J Addition
NAME MELNIK, DAVID S NAME
STREET ADDRESS | 3307 LAKEVIEW QAKS DR STREET ADDRESS
ory-si-zp-  |-LONGWOOD, FL 32779 CITY-S1-2P
TITE O velere TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CiTy-57-2F
WILE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ThLE O veiete TLE {(JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TILE | © [Olpeee | TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P CITY-ST-2IP

11. | hereby cerify that the informatien supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am a managing memkser or manager of the
limited liability company or tha receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “Rebecia. s -3 (:a-oi’ ~o7-687-3/28

BIGNATURE AND YYF'ED OR PRINTED NAME O(Sl &G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

L



