FILED
2008 LIMITED LIABILITY COMPANY Mar 05,2008 8:00 am

DOCUMENT # L07000028797 Secretary of State
1. Entity Name 03-05-2008 90207 002 ***138.75
HAVANA AERO CLUB, LLC
Principal Place of Business Mailing Address 89
1947 KEMP RD 1947 KEMP RD - .
HAVANA, FL. 32333 US HAVANA, FL 32333 US o 6 0“ 128
TS W T s 0 A
Sulte, Apt. #, alo. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, EEI N r Applied For
0‘ "%&q 3 Oo 8 , Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired O Ei.gglaf:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Name -
CORPORATION SERVICE COMPANY Micrase Sorpan)
1201 HAYS STREET Strael Address (P.0. Box Nurnber is Not Acceptable)

TALLAHASSEE, FL 32301

104 Kewmp (4. |
" Heyoma FL | 53533

8. The abovgnamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligd c’ registeted al enq .
sicnaTep dei o Micaatc ToRpAN 2-4-g&
Signatue, typsd or printad mrfd rag%&cma agert and itia i apglicable. (NOTE: Ragmtarad Agent signature reguitad when rainstating) DATE
FILE NOWT!! FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 belee TIME O changs [ Addition
MAME JORDAN, MICHAEL M NAME
STAEET ADDRESS | 1947 KEMP RD STREET ADDRESS
cIry-s1-zp HAVANA, FL 32333 CITY-ST-2P
TLE MGRM {7 Delate TITLE (I Change [ Addition
NAME STALVEY, RCBERT G NAME
STREET ADDRESS | 1947 KEMP RD STREET ADCRESS
CITY-ST-2P HAVANA, FL 32333 CITY-ST-2IP
me  _|MGRM _ ... D Deles e OChnge [ Addition
NAME WILLIS, ROBERT L NAME . -
STREET ADDRESS | 1947 KEMP RO STREET ADDRESS
CIfy-§1-2p HAVANA, FL 32333 Y- 5T-7P
THLE . [ Delete TILE I Changs [ Addition
HAME MAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CITY-ST-ZP .
Ting ' 1 Delete TILE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY- 5T CiTY-5T-2P
TITLE [ Delete TTLE {OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

11, | hareby certify 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 repgM is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am e managing member or manager of the

limited liability comp&gy or the receiver or trustee smpowered ta execute this report as required by Chapter 608, Florida Statutes. (% S.@
SIGNATUR | Micuaec Joepan 3-4-0 % 333- (635 |
[T PED OR PRINTED m\r's oF smmf: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Phane ¥

\  /



