2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # M01000002763

1. Entity Name
MID-AMERICA AVIATION, LLC

Secretary of State

02-15-2007 90278 005 ****55.00

Principal Place of Business

121 NORTH SALISBURY STREET
WEST LAFAYETTE, IN 47906

Mailing Address

121 NORTH SALISBURY STREET
WEST LAFAYETTE, IN 47906

60015940

ORI NSRRI

2. Principal Placi\of Business - No P.O. Box # 3. Mailing Address
il Aot Sahsba*—ulq st 1] Nevth Salisbeny ST
Suita, Apt. #, etc. Suite, Apl. #, ete. !
N 01052007 Chg-LLC CR2EOQ83 (12/06
A Umx - (12108)
City & State City & State 4. FEI Number Applied For
Wegt LaCavetle TH West Laf cu’d(: T 35-2132725 Hot Applcabie
e} Country Z2ip Country " ) $5_00 Additional
Lr“?q o (0 47900, 5. Certificate of Status Desired iz} Pee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Name

FLEISCHHAUER, WILLIAM M
792 BROAD AVENUE SOUTH
NAPLES, FL 34102

Street Address (P.0. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obligations of ragistered ageant.

SIGNATURE

Signatura, typed or printad name of feglglered agent and fitls i appicabla. (NOTE: Registered Ageni signature required when reinsiating)

Filing Foo I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE O change 7 Addition
NAME FLEISCHHAUER, WILLIAM M MAME
STREET ADDRESS | 729 BROAD AVE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-S1-2P
TME 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-§T-2P —
TTLE O oelete TILE [ Change [ Addition
NAME NAME -1
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIy-51-21P
TME 3 belete T7LE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP
THLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2P

11. | hereby certify that the information supplied
indicated on this report is true and accurate
limited liability comparny or the receiver or

n this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as requited by Chapter 808, Florida Statutes.

I/v/o?
Dete

S -7 39603

Daylime Phone &

SIGNATUEE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




