2008 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

DOCUMENT # 107000046217

1. Entity Name

GATOR AIR LLC.

Principal Place of Business

3196 DEER CHASE RUN
LONGWOOD, FL 32779

Mailing Address

3196 DEER CHASE RUN
LONGWOOD, FL 32779

2. Principal Flaca ot Business - No F.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90173 016 ***138.75

60017335

0

02162008 Chg-LLC CR2EO083 (12/08)
City & Stala City & State 4, FE! Number Applied For
: 45 -0560833 Not Applicable
Zip Country Zip Cotniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DON
3196 DEER CHASE RUN
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement 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

Signalure, typed o printed name of egistersd agent and ltls if applicable

(NCQTE" Ragisterad Agenl signatura raguired when reinsteling) DATE

After May 1, 2008 Fee will be $538.75

FILE NOWII! FEE IS §138.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ betete TILE [ Change [ Addition
NAME MOORE, DON NAME

STREET ADDRESS | 3196 DEER CHASE RUN STREET ADDRESS

CITY-51-2IP LONGWOOD, FL 32779 CiTY-5T- 2P

JILE MGRM [ Detete TITLE [JChange ] Addition
NAME SCHAEBERLE, ROBERT NAME

STREET ADDAESS | 12 WEST WIND DRIVE STREET ADDRESS

CIry-S7-2IP BEDFQRD, NH (3110 GITY-§1-2IP

THLE I Dalete TIME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-SF-2IP

TILE 7 Delete TLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADCRESS

CUTY-ST-2IP CITY-ST1-2IP

TIME [ Detete THLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cITY-§1-2IP

THILE 3 velele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-8T-2IP

11. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowsered to exgcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AN‘D TYPED OR PRINTED NAME OF SIGNING MAI%ING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Dale

Oesk

N O MOORE

3ligloe  Yo7Boy070

Daylime Phone &




