2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000009408

1. Entity Name
BANDITO AVIATION, L.L.C.

Principal Place of Business

21 CYPRESS POINT DRIVE
NAPLES, FL 34105

Mailing Address

21 CYPRESS POINT DRIVE
NAPLES, FL 34105

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90045 003 ***143.75

60001324

A UTROMAD M

01092008 Chg-LLC CR2E0D83 (12/08)
City & State City & State 4. FEI Numbar Applied For
20 - 5/ zZ Z 70 (?A? Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad b7 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama

WOLSKI, JOHN R
21 CYPRESS POINT DRIVE
NAPLES, FL 34105

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

the obligatians of registered agents.
FEal

SIGNATURE

Signatura, yped or printed name of regrstered agent and titla i applicable.

{NOTE: Registered Agent signalure required whon résnglaling) DATE

M

FILE NOWIIt ;FEE l§'$‘l38.7_5
After May 1, 2008{ Foo will be $538.75

Make check pa'yable to
Florida Department of State

9. " MANAGING MEMBERS / MANAGERS

10, ADDITIONS / CHANGES
TmE HANREI N & 177 EBE . [ Delete e {Jchange [ Addition
NAME ~To 47 . ,é.)aé SAT NAME
SIREETADORESS | 2 / g AR £ J'S" Foord T TRINE SIREET ADDRESS
s | o) R BRES L Fr B oS CITY-S1-2p
MLE ¥/ ﬂiﬁl;f};éf ] [ pelete e D change [ Acdition
NAME ALEXArNPER T- woos r ey NAME
SREETADDRESS | 2 /-7y PRESS Forn T PRIV E STREET ADDRESS
CITY-57-2P ,/\/ Feed, Fer ?/"2[/495/ CITY-$1-2P
TITLE SRANREER  pelete TILE () Change  [_] Addition
NAME IERA T Woes ks A
SREETAODRESS | 2 s 1) R £ 55 78 and T BPRINE STREET ADDRESS
OV | WA FeES , P B44/DS CITY-S1-21P
TITLE O Delate TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F CiTY-51-2P
TiNE O pelete VITLE [ Change  [] Addirion
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2F CITY-S1-2IP .

11. | hareby certity that [he information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further centity that the information
indicated on this raport is true and gccurate and that my signature shall have the sama tegal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the recefer or tristee empowered 1o execuls this report as required by Chaptsr 808, Florida Statutes.

N T B .
SIGNATURE: Alotaty. \/df/u?t\/“m

/9/08  [139) 25 2069

BIGNATURE AND TYPED OR P n‘n\-—:\ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daylwne Phone #




