FILED

o | Mar 12, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT
DOCUMENT # L07000043737 03-12-2008 90240 040 ***138.75

1. Entity Name

FLORIDA AVIATION COUNSEL LLC

Principal Place ¢f Businass

605 EAST ROBINSON STREET
200

Mailing Address

605 EAST ROBINSON STREET
200

ORLANDO, FL 32802 US ORLANDO, FL 32802 US
e RO A RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-_LLC - CR2E0B3 (12/06)

City & Slate City & State 4, FEI Number Applied For

. 2"—"- 07%?’ b 56 Nol Applicable
L |- e [ SR g Centicats of Status Desired” (3~ $5:00 -Addiiohal- -
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agerd
Name

HILL, BRIAN D
605 EAST ROBINSON STREET Street Address (P.C. Box Number is Not Acceptable)
200

ORLANDO, FL 32802

City

FL | Zip Code

8, The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registersd agent

SIGNATURE

Signatura. typed o prnted name of regisiered agen; and atle i appicable

{NOTE: Registered Agent signalure required when reinstating)

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

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME HILL, BRIAN D NAME
STREET ADDRESS | 605 EAST ROBINSON STREET, STE. 200 STREET ADDRESS
CITY-51-2P ORLANDO, FL 32802 CIIY-S1-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | R o e -
T2 o crv-si-mp |
Tme [ telete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
GITY-ST-2IP CITY-ST-71P
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI1-ZIP
TMLE ] Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2 CITY-ST- 2P
TME [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-2IP LY -§1-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accuraie and thel my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the,

b))

SIGNATURE:

eiver or lrustee empowered l)execule this report as required by Chapter,608, Florida Statutes.

Gopyao 0. 161

1(13 /0? ‘&‘3.75?'20’09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone ¥




