- FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # L07000025824 01-28-2008 90074 Q08 ***138.75
1. Entity Name
JP AVIATION, LLC
Principal Place of Businass Mailing Address UUYVYIILY
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK, FL 32789 US WINTER PARK, L 32789  US
B AR HNW M
Suite, Apt, 4. etc, Suite, Apt. #, etc, 01082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number - Applied For
A0 §rd 752 5’ '/ Not Applicable
Zip Country e Country 8. Certificate of Status Desired O ?&aselgeoq ;&E:gional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - Name - —_—
PUGH, JAMES H JR
359 CAROLINA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

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

SIGNATURE

Signatura, typed or pnnted nama ol regstared agent and itle If apphcatie {NOTE. Regnsiered Agent signatura required when reinslabing)

FILE NOWH! FEE IS $138.75
After.May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDIT iONS!CHANGES

TLE MGRM O Delete e [ Change  [] Addition
NAME PUGH, JAMES H JR NAME

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS

CITY-§7-2P WINTER PARK, FL 32739 UTY-581-2P

e 7 Delele e TR M [ Cha Addition
NAME NAME ?P?LH PROPERTIES, INC " &
STREET ADDRESS STREET ADDRESS | 356 (A R-old NA AVE

Ty -$T-2P 0Iry-$1-2P WIS TER PALK €L 32184

e [ Detete e [ cange [ Addition
NAME NAME

STREET ADDAESS SIREET ADGRESS

CITY-ST-2P CITY-ST- 2P

TIne 3 Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P Y- S- 2P

TIILE [ Delete TITLE DO crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-81-21P CITY-ST-ZIF

IME - - O Delete TTLE [JChnge [ Addition
NAME - : : NAME

SIREET ADDRESS STAEET ADDRESS

arv-stwe_ | CIrY-§1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4y itheg— 107 L4, GDES

E AND TYPED OR PRINTED NAME OF SIGNING Wn‘ MANAGER, OR ALUTHORIZED REPRESENTATIVE / / Data Daytme Phone #

!




