FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC?PNUMENT # LO7000056092 01-25-2008 90067 034 ***138.75
. Enfity Name
FOREMOST AVIATION ADVOCATES, LLC
Principal Place of Business Mailing Address
475 BACARDI DRIVE 475 BACARDI DRIVE
MERRITT ISLAND, FL 32953 VS MERRITT ISLAND, FL 32953  US
e U
475 Bacardi Drive 475 Bacardi Drive

Suite, Apt, #, elc. Suite, Apt. 4, etc. 01212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Merritt Island, Florida Merritt Island, Florida 26-0402921 Not Appiicable

Zip Country Zip Country . . $5.00 Additional
32953 Bewvard 32053 Brevard 5. Certificate of Status Desired O Fan Requimd‘ ona

€. Name and Address of Currant Registered Agent N 7. Name and Address of New Registered Agent
. Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Stieet Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

8. The above named enlity submits this statement tor {ne purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of regisiered agant and title it applicabie. (NOTE: Registered Agert signature required when reinstating}) DATE
A AN 4

FILE NOWIIl FEE IS $138.75 v 7 %"Make check pay_'iblajtg}- Cp e
After May 1, 2008 Foo will be $538.75 . fl?jlq? Department bf: §ta!a‘- - ,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ petete TITLE [ Change [ Addition
NAME CUNNINGHAM, ROBERT L NAME
STREET ADDRESS | 475 BACARDI DRIVE STREET ADDRESS
CITY- 8T-21P MERRITT ISLAND, FL 32953 CITY-§7-2P
TITLE MGRM O oelete 1ITLE [ Change  [] Addition
MAME CUNNINGHAM, EUDELL W NAME
STREET ADDAESS | 475 BACARDI DRIVE STREET ADDAESS
CiTy-51-21P MERRITT ISLAND, FL 32953 Cimy-S1-21P
TILE 1 petete TTE {1 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2P
e 07 elete TITLE O Chenge [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-ST-2IP
TITLE ] Delete THLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

indicated on this report is trug &nd accurate and thghmy signaty@shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limitect liability company or réceiver or trustee gipowered Ao Sxecute this report as require%by Chapter 608, Florida Statutes.

Llrtrtin,
SIGNATURE: _ unnifgham 7 ‘Df/z 1/20037 321 459-0973
.1

IGNATURE AAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR %'"IORIZED REPRESENTATIVE i ( Date Daytime Phone #

11. | hereby certify that the in:ormj supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information




