- FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SMART AVIATION, LLC
Principal Place of Business Mailing Address
4776 RADIC ROAD, SUITE 105 3200 TAMIAMI TRAIL NORTH, SUITE 200 B 00 2 q q 15
NAPLES, FL 34104 NAPLES, fL 34103
A NIRRT A O
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20-8041816 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O ?ese.gg; l’;?;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registereq agen] and e if aplicable. (NOTE: Regristered Agert signature required when reinsianng) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete THLE Change (] Addition
NAME BACHMAN, JACK NAME Bachmann, Jack
STREET ADDRESS | 4776 RADIO ROAD, SUITE 105 STREETADDRESS | 4776 Radio Road, Suite 105
o-si-20 | NAPLES, FL 34104 UNM-S%P _ INaples, Flarida 34104
TMLE MGRM [ Delete TITLE [ change [ Addition
NAME HUBER, MARKUS NAME
STREET ADDRESS | 4891 EUROPA DRIVE STREET ADDRESS
CITY-51-2IP NAPLES, FL 34105 CITY-ST-21P
TITLE (7 Detete TILE (3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ perere TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that § am a managing member or manager of {he
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Otz &} éﬂ—ﬁm«w 2’!8!07 23947~ 437/

SIGNATURE AW OR PAINTED NANE.DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Oate Dayime Prone #




