FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L07000029281 04-28-2008 90047 050 ***]38 75

1. Entily Name

CNB AVIATION, LLC

Principal Place of Business Mailing Address

25 WEST FLAGLER STREET, STE 71
MIAMY, FL 33330

25 WEST FLAGLER STREET, STE 711

MIAML FL 33130

60036251

ARG G RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L #. 8te. ite, Apt. #, elc,
Suiie, Apt. 4. et Suite, Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - 8 ‘ \ qS\q Nol Applicable
Zip Countsy Zip Counry ‘5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

SHOCKETT, WILLIAM E ESQ

25 WEST FLAGLER STREET, STE 711 Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

City

FL ij Code

8. The above named entity submits this staternent for the purpose of changing its registered office or,registerad agent, ar both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent, Ve

+

SIGNATURE
Bignalure. tyoed of prinl#d name ol registarad agent and hile il applicable (NOTE- Regislarad Agent signaturd reguiied when teramabng) BATE

FILE NOW!I FEE IS $138.75 | - .Make check payable to
- " Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR {1 velete TITLE O Cnange  {7] Addition
NAME BREWER, HAROLD NAME

STREET ADDRESS | 25 WEST FLAGLER STREET, STE 711 STREET ADDRESS

CITy-ST-ZIP MIAMI, FL 33130 CTy-51-2I9 .

TITE 3 pelete TIILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-21p

TiTE 1 Detete TILE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Ciry-§T- TP

TITLE [ velete TIfLE 1 Change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2ip CITY-S1-2P

e [ Delete TILE [3J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CY-57-2P CITY-ST-2P

TITLE 3 Delete TIILE [ Change [ Acdition
NAME HAME

STREET ADORESS STREET AGDRESS

CITY-ST-21 cily-S1-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is liug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
#rvted abiity company or, receiver or trustee e ered 10 execule this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: Aﬂﬂ(cl. Bruser 7] / 3_5/2506’?

SIGNATURE AND TYPED OR PRINTED HAME OF;IGMING MANAGING MEMBER. MANAGER, OR AUTMORIZED REPRESENTATIVE

H05. 577922

Daytime Phone #

7




