« 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000008304

1. Entity Name

B.S. AVIATION, L.L.C.

Principal Place of Business Mailing Address
633 SE 5TH STREET 633 SE 5TH STREET
STUART, FL. 34994 STUART, FL 34994

0RO

01242008 No Chg-LLC CR2E083 {12/07)
4, FEI Number Applied For
65-0969455 Mot Applicable
v 5. Certificate of Status Desired O $5.00 additional

Jan 28, 2008 08:00 A
Secretary of State

Tt

. Fee Required . . .

8. Name and Address of Current Registered Agent

COTTON AND COMPANY
633 SE 5TH STREET
STUART, FL 34994

8. The above named entity submits this statament for the purpose of changing its registered office amiliar with, and accept
the obligations of ragistered age

SIGNATURE

Signature, typed of pri Uragia:ed agent ang titie If applicable, - - {NOTE: Registared Agent signatura requied when reinstating)

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGR o & : .
NAME COTTON & COMPANY, INC. ¥ 3 '. X h > A
STREETADDRESS | 633 SE 5TH STREET S N ,g?ggg&'g%%
CiTY-8T-21P STUART, FL 34994 ' : : ,'§ -

TITLE MGR

NAME THE DECORATORS UNLIMITED, INC.
STREET ABDRESS | 4700 RIVERSIDE DRIVE, STE. 1000
CITY-§T-2p PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME RS

STREET ADDRESS IR N
CITY-8T1-21P, . e oo

TILE e e e e e et e ROV
NAME .
?THEETADDHESS - .

CITY-ST-2P . - - N

Sty P TR , Y

11. | hereby certify that the information supplied with this fling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad cn this report 1s 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 recgiver or trugtee empowered o exacule this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: | / /z%f T72L.287-6€12.

SIGNATURE AND m’ﬁ/on PRINTED NRAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Pnone #



