r

L | FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000097945 04-24-2008 90009 025 ***138.75
1. Entity Name
CHAPS AVIATION SERVICES, LLC
Principal Place of Business Mailing Address ’ b u U ‘ ( b “ ‘
419071 WINDWARD WAY 41901 WINDWARD WAY
HOLLYWOOD, MD 20636  US HOLLYWOOD, MD 20636  US
z Principal Place of Business - No P.O. Box # 3 Mailing Address HIlUl“ I" Ilw lIl“ |Im ||m I|m II“I ||m ’IIII ‘lm I{II‘ I”II‘ ”! ‘ll’
ApL 7. elc. e, Apl. ¥, elc. '
Suile. Apl. #, elc Suite, Apl. #, elc 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
J6-¥4 /6 3/4 NoL Applicable
tr Zi ni iti
Zp Country P Country 5. Cerlificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WISKEMAN, SANDRA L
1185 PRIVATE RD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaung, voed o orinted name of registered agent ana litg it appkcatie. (NOTE: Regisierad Agent signature required when rensiaung) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TTLE [ Change ] Aadilion
NAME CHAPLA, JOHN L HAME
STREET ADDAESS | 41901 WINDWARD WAY STREET ADDRESS
ciry - 1. 2P HOLLYWOOD. MD 20636 ClTY-ST-21P
1ILE MGR O petete TLE [ change 7 Addition
NAME CHAPLA, SERENA L NAME
SIREET ADDRESS | 41901 WINDWARD WAY STREET ADDRESS
CifY-SI- 2P HOLLYWOOD, MD 20636 CITY-5T-2(P
HILE - - i Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITEE O Belele TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHY-S1.ZiP CITY-SI-2IP
TITLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CiTY-ST- 2P
TNLE ) O delete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S81-4P City-SI-2Ip
11. | hereby cerlily (hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol tha
limied liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
/ 97/ b F0207888%/
SIGNATURE: J /%/ V702 |

SIGNATURE AMFED DR PRINTED IWE OF . . OR AUTHORIZED) REPRESENTATIVE Dale Daytbme Prore &




