2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) - Mar 14, 2007 8:00 am

DOCUMENT # L06000117637 . : Secretary of State
- Eniiy Name 03-14-2007 90213 039 ****50.00
NEW AIRCRAFT, LLC
Principal Place of Business Mailing Address
120 SOUTH SERANATA DRIVE 120 SOUTH SERANATA DRIVE
VILLA #331 VILLA #331
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suite, Apt. #, olc. 1st MOCRE CR2E083 (10/08)
Cily & State City & State 4, FEI Number Applied For
20-8038924 Not Applicable
2P Country 4 Country &, Cerlilicale of Status Desired || $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESALVO, JOHN A
120 SOUTH SERANATA DRIVE

Street Address {P.C. Box Numbar is Not Acceplable)

VILLA #331 - o f
PONTE VEDRA BEACH FL 32082

i City FL ‘ZipCode

8. The above'named cnlity submnsxlbfs statomenl lor the purpose of changing its regislered ollice or registerad aganl, or bath, in the State of Florida. | am [amiliar with, and accept
tho obI\gal\ons of registered agom__y

SIGNATURE ; i

Signeture, yred or prnled fame of registared ngent any e o acplcatle {NCTE Registeren Agonl signature reguired whan rensianng) DATE

ix FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2007

9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e Iuanacer 77 pelele i M change £ Addition
Tmr DDRESS JOhn A.’ DeSalVO NTMI'IADDHERS

s A SIRHE

. SA‘ 120 S. Seranata Dr. 1lla 331 .

S Ponte Vedra Beach, f’L Giry St

Hifht D Delele 1 [ change [ Addilion
NAME, NAME

SIRIET ADDRLSS SIREET ADDRESS

CHTY ST AP CITY ST 29

une [ Deleie Tie [ change  £] Addition
M — - - - NAME - I
STRLE] ADORI 55 STHFET ADDRESS

Cy sl-ae oy 817

T [ Gelete e [ change [ Addition
NAMI NAME

SIREET ADDRESS STREET ANDRESS

CITY- ST- 1P CIY S1-71P

TE 1 Deteie I O change [ Addition
NAMI HAME

SIRCET ADDRESS STHFL T ADDRESS

CITY-$1- 1P CIry-SI-71p

TILE ] Deleie 1t [] Change  [] Addition
NAMI NAME

SIRCT ARDIESS STHELTADDRESS

CiTy- $1- AP CITY-S1- 2P

11. | hereby certify that the infermation supplicd with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify hat the infermation
indicated on this report is rue and accurate and thal my signature shall havo the same legal effoct as it made under oalh; that | am a managing membaor or manager of the
limited liability company or the receiver or ruslee empowered (O executo this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ %o, a e Bl John A. DeSalvo 2/23/07

SIGNATURE AND NPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Denyurrz Phona #




