2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # L06000117981

1. Entity Nama

LYNKIRK AVIATION, LLC

04-03-2007 90120 019 ****50.00

Principal Place of Business

267 ROSEHILL DRIVE NORTH
TALLAHASSE, FL 32312 US

Mailing Addrass

267 ROSEHILL DRIVE NORTH
TALLAHASSE, FL 32312 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ACRAOLIR NI

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

02162007 Chg-LLC CR2E083 {12/08)
City & Stata City & State 4. FEI Number Applied For
ZD - BOlDZZ ’3 Mot Applicable
i i ount i
Zip Couniry Zip Country 5, Certlficate of Status Desired [} $5.00 Additional
Fee Required
6. Hamu and Addrocs of Cuviait Reglstored Agent 7. lame and Addross of Mew Reglsteved Agont
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSE, FL 32301

Street Address (P.O. Box Number is Not Acceplabls)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE .
Signalura, lypad or pnnted.name sf regisiered agent and Ullg it applicabla. (NQTE: Rag Aganl sig required when ] DATE
Filing Fee is $50.00 _ Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AGDITIONS [ CHANGES
TITLE MGRM {1 Delete TITLE [ change [ Addition
NAME BROCKELMAN, LYNN G NAME
STREETADDRESS | 94 MOUNTAIN LAKE, P.O. BOX 832 STREET ADDRESS
CITY-$T-ZP LAKE WALES, FL 33859 Liry-§7-2p
MLE MGRM O oelete TIMLE [ Change [} Addition
NAME MAUROQ, KIRK J NAME
STREETADDRESS | 267 ROSEHILL DRIVE NORTH STREET ADORESS
CIY-ST- 210 TALLAHASSE, FL 32312 CIY-51-2IP
THLE [ oelete TILE [ Change [ Addition
NAME NAME
SIREE 1 ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST- 2P
HILE 7 Deete TiiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2p CITY-5T- 2P
TITLE 1 Detete TIILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-51-29
TLE 7 Delete TITLE [] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not
indicated on this report is true and accurale and that my signature sl
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 60B. Florida Statutes.

SIGNATURE: X y 4 W Dowrnn rns

hall have the same

qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certity that the information
legal effect as it made under oath; that | am a managing member or manager of the

2)807 Dbk /6

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER;

4
phte Daylme Phong £

ENTATIVE




