FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000119750 Secretary of State
1. Entity Name 03-08-2007 90188 041 ****50.00
ON- POINT AVIATION LLC.
Principsal Place of Business Mailing Address
7225 PELICAN BAY BLVD 7225 PELICAN BAY BLVD TTYTarav
UNIT 2103 UNIT 2103
NAPLES, FL 34108 NAPLES, FL 34108
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ||IWI,“H II lﬁll Ilm Ilm ||I|| |, “"I [I‘ﬂ ||l|’ ||l|| III“I m |In
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042007 Chg-LLC CR2E083 (12/06)
City & State City & State { Numbi Applied For
0-80602.1% ot Appicaiss
Zp Country ap Country ” ; $5.00 aguitionat
5. Certficate of Status Desired ] Foo Requiret
8. Name and Address of Current Registared Agent 7. Namo and Address of New Registerad Agont
Name
O'BRIEN, DANIEL R
7225 PELICAN BAY BLVD Steet Address (P.Q. Box Number is Not Acceptable)
UNIT.2103
NAPLES, FL 34108
' 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 Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
, typad or o nesd nerme of repstered agent and tele f applicabis, {NOTE: Regutered AQONT sigraune recun o< whes rewattng) DATE
Flling Fee is $30.00 Maka check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 7 Detete TIMLE [ change [ Addition
NAME O'BRIEN, DANIEL R NAME
STREET ADDAESS | 7225 PELICAN BAY 8LVD, UNIT 2103 STREET ADORESS
CITY-51-2P NAPLES, FL 34108 CY-8T-2P
TE ' L3 petete TILE O change [ Agdition
RAME MAME
STREET ADDAESS STREET ADGRESS.
CITY-ST-2P Gy-s1-2P
TME [ peets e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2P
e ] Detete TME O Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2P Cry-s1-2P
TME 0 Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TIME ) Detete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-51p CiTy-s1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am a managing member or manages of the
limited liability company or the receiver or trugtpe empowered to execute this report as required by Chapter 608, Florida Statutes.
) M»fuk 2 2067 L 74/,
SIGNATUR ~ ———— 235G bbT4z.
nmnmnommmmnr G BES GER mmﬁﬁnﬂm DCetytyig Phone #




