FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000094654 04-21-2008 90304 017 ***138.75
1. Entity Name
WTH AVIATION, LLC
Principal Place of Business Mailing Address
5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY )
TAMPA, FL 33634 TAMPA, FL 33634 : B
R AR AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
.?(';/0 7 73 f? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O ?ese'ggﬁﬂﬁ""a'
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Narne
HILLER, WESLEY T
5321 MEMORIAL HIGHWAY Street Address (P.O. Box Numbar is Not Acceptab'e)
TAMPA, FL 33634
City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, tyDed o printed name of registeced agent and title Il apphcable. (NOTE: Regisiered Agent signahine required when reinstating) DATE

- e T4
- * EAE

" Make check payablato, =~ -

FIL’E NOWIIl FEE IS $138.75

o ~ FEn
Aftor May 1, 2008 Foo will be $538.75 * . -. Florida Department of Stata s
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE ™4 . 0O pelete TITLE [ change ] Addition
NAME HiLLEL, We sley T. NAME
srreET aoDEss | £33 M emorin' Bua. STREET ADDRESS
OS2 Maumes , A- 38 “3¥ CITY-§T-2P
TIME [ Delete TITLE [Jcharge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P - EImy-ST-7Ip
TTLE ’ 0 Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDAESS
CITy-ST-2P CITY-ST-7IP
TiILE ] Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2p CITY-$T-2P
TITLE O pelete TITLE O change  [J Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P oTY-st.2P o
TITLE [ pelete TITLE O] Change [ Addition
NAME HAME Lot
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZPP

11. | hereby certily that the information su
indicated on this report is true and
limited liability company or the re

lied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity tha! the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered 10 ggpcute this report as required by Chaptler 808, Florida Statutes.

# L 0p

hd
TED fang ;VﬂcmMmuamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Oate # Daytios Phons ®

SIGNATUR

SIGN.




