FILED

2005 LIMITED LIABILITY COMPANY | May 03, 2005 08:00 AM

‘ _ANNUAL REPORT
' DOCUMENT # M(01000001485

1. Entity Name
INTREPID AVIATION PARTNERS VII, LLC

" Secretary of State

Principal Place of Business Mailing Address

5399 EAST HIGHWAY, C30-A, PM.B. #244 5399 EAST HIGHWAY, C30-A, PM.B, #244
SEAGROVE BEACH, FL 32459 - SEAGROVE BEACH, FL 32459
04252005No Chg-LLG CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE =TT Fopied For
59-3728582 Not Applicable
] ] $5.00 additional

8. Cortificate of Status Desired :
. Fes Raquired

. el
6. Nams and Address of Current Registered Agent Ly I S —

CORPORATION SERVICE COMPANY - DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE - o . . -
DATE

Signatura, typod o printed namea of ragislered agenl and tlle if appticable {NOTE. Registered Agent signalurs ragured when ralnstating)

Filing Fee is $50.00
Due by May 1, 2005

. ~ MANAGING MEMBERS/MANAGERS
TMLE MGRM

A ANDERSON, RONALDK UD0o00360me2

STRLET ADDRESS | 5399 EAST HWY C630-A PMB #244 o ﬂSf}BSf'JB'Jf'SDG"}'#'"DED 50,00
urv-s-p | SEAGROVE BEAGH, FL 32459 ) I B
TITLE MGRM
HAME GOLDBERG, MICHAEL o o _
STRECT ADDRESS | 6303 BLUELAGOON DR, STE 380
CITy-ST-2IP MIAML, FL 33126

TITLE
NAME

STREET ADDRESS DO NOT WRITE ]

CITY-ST-ZIP

B |~  IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP —_— ——

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
HAME
SYRCET ADDRESS
CITY-s1-ZIP e

11, | heraby cartif?; that the Information supplied with this_filing does not qualify for the exemption stated In Section 119.07{3)(1}, Fiorida Statutes. | further cartify that the information
Indicated on this report is brue and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited liability companyor the recelver or trustee empowere: exacule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 42008 9h IS wgo

BIGMATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHRORIZED REPRESENTATIVE Date Qayvma Prorp »




