FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000029800 02-14-2008 90077 012 ***143.75

1. 'Entity Name

WRD AVIATION, LLC

Principal Place of Business Mailing Address 8 2 r 4

3467 BONITA BAY BLVD., STE. 202 3467 BONITA BAY BLVD., STE. 202 B 00 0 J

BONITA BAY EXECUTIVE CENTER BONITA BAY EXECUTIVE CENTER

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 :

o Prmmpm Place of Business - No P.O. Box # 3 Mai“ng Adaress ; ’ll“l“ |“ Ilm ‘ll“ ||’H I|m Ilw I|”| ”I‘I ‘lm ’l‘” |I“| |I’|I’ m ‘ll‘

Suite, Apt. #, elc. Suite, Apt. #, etc.
vie. fet . ole o, ApL 4. e 01112008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale ‘| 4. FEI Number X [ Applied For
Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired |54 Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name ’ T =

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and litle it applicable {NOTE: Registered Agert signaturé required when reinstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 0O Dekete TE COQ/CFO [ Change KX Addition

NAME COULOMBE, PALUL NAME Suszynsk-i s John M.

STREET ADDRESS | WHITE ROCK DISTILLERIES, 26340 SIENNA DR, STREET ADORESS | 2 Fowler Farm Road

emv-sT2¢ | BONITA SPRINGS, FL 34134 on-st2k | Searborough, ME 04074

TIFLE [ Delete THILE MERM/CED Change [ Addition

NAME :"“E « Coulombe, Paul G.

STREET ADDRESS TREET ADDRE {

CITY-ST-2IP CiTy-87-2IP %g:rll?gal:g\aﬂ:..lnas &Blﬂr&lm

k3 O peete TME ’ ” [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIF

TLE [ pelete TITLE [ chenge [ Adaition

NAME NAME

STREET ADDRESS STREET ACDRESS

LITY-8T-2IP CTy-ST-2IP

TITLE ' O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-3T-21F -

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ 2/5/08 (207)783-1433

SIGNATUREWND TYPED OFf PRINTED NAW ING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4
4 k)




