FILED

‘2068 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90316 043 ***143.75

DOCUMENT # L07000088285

1. Entity Name

LALUNA AVIATION LLC

Mailing Address

1621 PRIMROSE LANE
WELLINGTON, FL 33414

Principal Ptace of Business

3690 AIRPORT RD
SUITE #7
BOCA RATON, FL 33431

- 6002bubs

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

uhe, Ap ule, Ap 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L-OR IR Not Applicabla
Zip Country Zip Country " ‘ $5'00 Additional -
5. Certificate of Status Desired (2% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, MICHAEL G
3690 AIRPORT ROAD
SUITE 7

BOCA RATON, FL FL

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

City

FL I Zip Code

8. The abave named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agen

| am familiar with, and accept

SIGNATURE

:’M‘
Signature, yped or printed name of IBQISIG'EG Bgent and tif applicable, (NOTE: Reg'siared Agent signature required when reinslating)

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

oY/

DATE

‘,I..:_“f‘Mvakua chack payable to -
- Fiorida ' Department of Stat

ADDITIONS/CHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TITLE MGRM O telete TITLE [ change  [J Addition
NAME TAYLOR, CAROLINE E NAME

STREET ADDRESS | 3680 AIRPORT ROAD STREET ADDRESS

CITY-S§7-2IP BOCA RATON, FL 33431 CiTY-57-2IP

TILE MGR 1 oelete TITLE O change [ Addition
NAME TAYLCR, ROBERT S NAME

STREET ADDRESS | 3690 AIRPORT ROAD STREET ADDRESS

CITY-8T-2F BOCA RATON, FL 33431 CITY-5T-2IP

TILE 3 Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CNY-51-2IP

TILE [ Delete TITLE [J change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 0Y-01-0F S6/-70%- 7572
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate




