v
"

-+, 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . ~ 8/26/2008-90015-007-$538.75-5538.75
' DOCUMENT # L07000067028 F E a @
1. Entity Name o & L ¥
LAH AVIATION HOLDINGS, LLC
080CT -3 AMII: 42
Principal Place of Business Mailing Address . SECPCTARY PF STATE
2400 EAST COMMERCIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL. 33308
S T B
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 08062008 Chg-LLC CR2E083 {12/06)
City & State City & State FE! Number Applied For
1 g-32 - 3234201 Not AppFcable
2 Country Zio Country 5. Cartificate of Status Desired [ ?:'ggqﬁ““""
6. Name and Address of Current Repistared Agent 7. Name and Address of New Registerad Asent
Name
ANGELO & BANTA, P.A.
515 EAST LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceptahls)
SUITE 850

FORT LAUDERDALE, FL 3330

City FL | Zip Code

8. Thae above named enlity submils this statement for the purpose of changing its registeced office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

- g L T b w5 B .
FILE NOWT! FEE IS $538.75 B Ila;q?&?& ( PRY

Due by September 12, 2008 W FioAdaDep oy
5. T MANAGING MEMBERS { MANAGERS 0. ADDITIONS /CFANGES
me LA Ama—Hor\ O oeize e Hana geR
e .ol Management e 2y4p0 & Commercial BVA-1E 852D
s s | o | 5 landerdale. FL 3330)
onsyee-<] @ Flori lim hqb; Ly ory.T-20
TS faf\f ] Celeth TILE Dctenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-57-2p CITY-ST-ZIP
TmE O oelee oL [JcChange  [J Aadition
RAME HAE
STREET ADCRESS STREET ADDRESS
CITY-ST-71P siTy-st.np
e 7 Detets (113 COcunge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EiTY-51-29 oTY-51- 2P
TE 3 Detete TILE [ change [ Adaition
HAME NAME
STREEN ADDRESS STREET ADDRESS
eIy S7. 20 CITY-51-27
THLE O et TrLE D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI7Y-51-2P QTY-ST-27

#1. | hereby certily thal the information supplied with| this tiling does not quality for tho examptions confained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report is true ang accufate andYhat my signaturs shall have the same isgal eflect as if made under oath: that | am e managing member or manager of the
limited liability company or the rgc rfrustee dpowered 10 axecute this report as required by Chapter 608, Florida Statutes,

7-6-43 U615

AKD TYPED OR PRINTED NAME OF SIGNING OR ALl TIVE Oate Deytime Phone ¢

SIGNATUNOR“;E:&




