FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L07000108347 05-06-2008 90007 004 ***138.75
1. Entity Name
STEVE SCHULTZ AVIATION SERVICES, LLC
Principal Place of Business Mailing Address ' ) bUyuvsIOIvL
1601 W, REYNOLDS STREET, STE. 203 1601 W. REYNOLDS STREET, STE. 203
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S — IR MCGHEAU RN AR C AR ALAE
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
-a(ﬂ" i a qqg | 5 Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desired a Eeseggq ::dr:;i'tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent -
nl Name
SCHULTZ, STEVE v
1601 W, REYNOLDS STREET, STE. 203 Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL 33563
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

Signature, typed of printed nama ol regislerad apent and tite il applicable. (NOTE: Regisierod Agenl signature reGuired when reinstating)

e
A%

D

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

8. MANAGING MEMBERS /MANAGERS 10.

TTLE MGRM O pelete TILE [J Change ] Agdition
MAME SCHULTZ, STEVE NAME

STREET ADDRESS | 1601 W, REYNOLDS STREET, STE. 203 STREET ADDHESS

CAY-5T-ZIP PLANT CITY, FL 33563 Cmy-§1-21p

TITLE ] Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- $1-7P )
THLE “= = Oopelete - —~f-mmE - - [ change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Deleie TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TLE [ peiete LE O change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CAY-ST-2P ) CITY-ST-2P

TITLE ] pelete TITLE [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the inlormation supplied with this fiting does not qualily for the exermptions containad in Chapler 119, Florida Statuies. | lurther certify that the information
indicated on this repor is irue and accurate and thai my signature shall have lha same legal effeci as il made under oath; that | am a managing member or manager ol the
limited lizbiity company or the receiver or irustee empowerad to execute this repont as required by Chapler 608, Florida Statutes.

SIGNATURE: LM Yas fog

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




