FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngAENT # L07000106957 02-04-2008 90137 042 ***138.75
THE NEW FRONTIER AVIATION, LLC
Principal Place of Business Mailing Address
6991 PROFESSIQINAL PARKWAY EAST 6991 PROFESSIOINAL PARKWAY EAST ) PR
SARASOTA, FL 34240 SARASOTA, FL 34240 R
B AL ASAU R AR RAED R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 *&{—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number N Applied For
él - {5‘15 4 2 L‘ Not Applicable
aip Country Zip Country 8. Certificate of Status Desired E{ ?ase ggqu,:‘;mnﬂl
6. Namw and Address of Current Registered Agent 7. Narne and Address of New Roglstered Agent
Name
GRABER, JASON
6991 PROFESSIOINAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL I 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 abligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agant and litle il apphcable. (NOTE: Ragisterad Agent signalura requwad whan reinsiatng DATE

FILE NOW!I! FEE 1S $138.75 Make check payab!e to
After May 1, 2008 Feeo will be $638.75 Florida Dapartmsnt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TITLE [Ochange [ Addition
NAME THE NEW FRONTIER NAME
STREET ADDRESS | 6991 PROFESSIOINAL PARKWAY EAST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-ZIP
TITLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TINE O change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE {1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 e empowered to execute this report as required by Chapier 608, Florida Stalutes.

E '/(J 5/ (9420524
SIGNATURE
IGNATURE AND TYPE MH!NG %IHG MEMBER, MANAGER, OR AUTHORIZED REPRE!E'"ATN‘ Dayme Phone #




