2006 LIMITED LIABILITY COMPANY FILED

< ANNUAL REPORT Apr 27,2006 08:00 AN

DOCUMENT # M03000000274 Secretary of State
. Eni

}\U'II'(%NM??HC AVIATION L.LL.C. .

Prin¢ipal Place of Businoss Malling Address

1800 SUMMIT TOWER 1900 SUMMIT TOWER

QRLANDO, FL 32310 ORLANDD, FL 32810
03302006 N0 Chg-LLC CR2EQ83 {11/05)

DO NOT WRITE IN TH!S SPACE 4. FEl Number ‘ Appiied For
16-1650426 Not Appiicable

5, Certficate of Status Desired O ?i'ggl ﬁfad;“o"a!

5. Nams and Addrass of Current Reglstered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC. DO NOT WRITE

1201 HAYS STREET

TALLAMASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or reg%stefecf ageni. o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L . . . .
Srgnaha, tyned or printed name of registerad agent and Llie I applicable {NCTE. Ragistered Agent sigralure raguined whan ranstating) falacs

Filing Feea is $50.00
Due by May 1, 2006

9. SMANAGING WMEMBERS MANAGERS

TILE MGR

NANE THORNTON, W. JEPTHA
STREET A00RESS | 1900 SUMMIT TOWER JUGUGSEAUQEU

omv-st2p | ORLANDO, FL 32840 ) (5/08/0R-20122-013 50,00

TME

NAME

STREET ADDRESS
LIFY-ST-TP

TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADJRESS
LIy 5T-TP

1ITE

HAME

STREET ADDRESS
CTY-ST-ZP

TIE
RARE
STRECT ADDRESS
SITY-5T-TiF P

11, | heraby certify that the information suppliad with thus fiing does nat quahfy (or toe exempt\ons ccznta(ned n Chap\er 112, Florda Stamies Hunhex cemfy ihat the mﬁormax:on
indicated o 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 ¢r manager of the
fimited Tability company or the receiver or frusiee empowered 10 execute this repon as required by Chapter 608, Florica Statutes.

SIGNATURE: W} 0 é&/’\ D M\(’Jﬂdﬁi ﬂ)!k/é{%ﬁ“ Alpslcy 461.9%.1717

SIGNATURE TY.P D OR PHINTEIJ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED H.EPRESENTATN'E Date Dayima Pricne #




