FILED

2008 LIMITED LIABILITY COMPANY Mar 18,2008 8:00 am
ANNUAL REPORT Secretary of State

_1R_ Aok K
DOCUMENT # L07000030409 03-18-2008 90173 003 138.75
1. Entity Name
SKYMASTERS AVIATION, LLC
Principal Place of Business Mailing Address .
6640 STRATFORD DRIVE 6640 STRATFORD DRIVE ' 6 0 0 155 7 4 '
PARKLAND, FL 33067 PARKLAND, FL 33067
PR v R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nymber Applied For
2 *Oq(éléf Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired [} gi'gg‘ l.;?;dcillional
§. Name and Address of Current Registered Agent 7. KRame and Addrass of Noew Registerad Agent
Name
NAVEH, EHUD
6640 STRATFORD DRIVE Sireal Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL ’ 2ip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and litle f apphcable (NOTE: Regrsiered Agen| aignalure required when reinstating . DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITHINS /CHANGES
TITLE MGR Y Detete TILE [ Change  [J Addition
NAME NAVEH, LESLIE NAME
SIREET ADDRESS | 6640 STRATFORD DRIVE STREET ADDRESS
Ciry-§3-2IP PARKLAND, FL 33067 CITY-51-21F
TLE O pelete TITLE ™ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-St-2IP CITY-ST-2IP
TME O Detete TITLE [7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2P
TITLE [ Delete e [ Change (3 Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CIiY-ST-2P CIrY-S7-2P
THLE [ Delete TILE [ Change (] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TILE 3 Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-2IF

11. | heraby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this raport is true and accurale and that 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 to exacute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ?éé»a&—c Wave A 3/ / 3/ 05" Y Tavzz¢

SIGNATURE AND TYPED OR PRINTED NAME OF sichiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiune Phong #




