2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT #L07000081007

1. Entity Name

SOUTH FLORIDA AVIATION ASSOCIATES, H&-

Secretary of State

(02-25-2008 90131 009 ***138.75

Principal Place of Business

2700 N.E. 2ND COURT
BOCA RATON, FL 33431

Mailing Address

2700 NE. 2ND COURY
BOCA RATON, FL 33431

: Bﬂﬂlﬂlﬁﬁt

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) —-l - 3 '21‘1 v S(\ Not Applicable
Zp Couniry Zie Country §. Cenificate of Status Desired a gi'gg“‘:f:;"“a'
&, Nama and Address of Currant Registered Agent 7. Name and Address of Now Reglistersd Agent
Name : —_—
FILINGS, INC. : SIAmES SreRmon~T
3732 N.W. 16TH STREET Stregt Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 2200 N-E. 2~ Couvrd
S City Zip Coge
: Bocs pAToN FL [ 253/

8. The above named entity submits this statement ose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiors of registesed agent. C’:‘m’—‘w )

namd of reg sterac agent and this i applicable. - (NOTE, Reghtersd Agent signalurd requisd when rematalng)

7 . [

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.753

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O eiete TTLE O Ctange [ Adtition
NAME STORMONT, JAMES NAME

STREETACDRESS | 2700 N.E. 2ND COURT STREET ADDRESS

CITY-ST-2IP BOCA RATCN, FL 33401 GITY-ST. 2P

e 3 veiete TITLE [ charge [ Addition
NAME NAME

'S\Tl‘ET ADOAESS STREET ACDRESS

ci¥st-zP Cirv- 5128

TMLE [ pelere TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TTLE O oetete TITLE Clcrange [ Adcition
NAME NAME

STREEN ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ elete T Clcrange [ Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CIY-ST-2iP

THLE O pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-S7-2IP CITY-87-27

1. | hereby certily that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this teport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing membes ar manager of the
limited liability company o the receiver or irusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE X

%
ATURE KRD mzn/qffa@mﬁlme 5F $1GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




