FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

3
DOCUMENT # M04000000365 Secretary of State
%, Entity Name _ 03-29-2006 90023 035 ****50.00
THE ALLIANCE AVIATION GROUP LLC
Principal Place of Business Mailing Address
1100 LEE EAGENER BLVD, STE 209 110C LEE EAGENER BLVD, STE 209
R R “lll"” m ||H' |||}| m“llm ||m Ill» II‘H ||’I| mll I“l‘ wm m lm
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 1st MOORE CR2EDR3 (10/05)
City & State Cuy & Siate 4, FE| Number Applied For
59-3778402 Not Applicable
Zp Country P Country 5. Certilicate of Status Desired O $5‘00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$QB§QSS?I%TAJ()EI\E|SSLYASJS%OAD Street Address (P.Q. Box Number 1s Not Acceptable)
PLANTATION FL 33324

City FL Zin Code

8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and arcepl
the obligations of registered agent.

SIGNATURE
BignaTue. Lypru o printed name of reqistered agent 2ud LHe s applcable. [NQTE Hegsiemd Agen signalure reguired wher reinelaing} DATE
FILE NOW’!! FEE lS 350 00 IR
Make Check Payable to: Flonda Department of State
R DueByMay1 2006 EEN S
9. MANAGING MEVBERS /M ARG — 10. ' ADDITIONS / CHANGES
TILE MGRM 3 Delete TNLE [ Change [ Acdition
HAME HANCOCK, MICHAEL .J NAME
STREET ADDRESS (4100 LEE EAGENER BLVD, $TE 209 STREFT ADDRESS
CITY-ST-217 FORT LAUDERDALE FL 33315 CIFY-81-2IP LT
i MGRM O Delate ung \—D Cd'\OfV\ )+ mﬁlk{ COn,{E‘erm 3 Addition
NAME HARRINGTON, F. BRITT NAME . :
STREETADDRESS 1100 LEE EAGENER BLVD, STE 209 STREET ADDRES ¢~
oTY-Si-2F  |FORT LAUDERDALE FL 33315 CIV-STZP (g Shale, eo e %) "l‘(ﬂ paupcru;wt
TmF : 7 Delete TILE - [ Addition
NAME | - “w NAME T (‘E?llz.%{ T S‘H‘ﬂd‘]\)ctm{
STREET ADDRESS STREET ADDRES
CITY-S1-21P CITY-57-2P F:Qf‘ QU compan (S H"\CO{'{G(,J(
fimE O Detete e [ Additien
NAME NAME oo LQQ_C)QC{ Ener Biuq
STREET ADDRESS STREET ADDRES!
CiTY-ST-2IP CITY-ST-ZP ’]Qu}c MG LQ cormgf’OnS
TINE [ belete THE ) O Addition
NAME NAME . Thank oA
STREET ADDRESS STREET ADDRES! i74 W‘
CITY-ST-2IP . CIY-ST-21P -
TIfE , [ pelete TLE [J Addition
NAME ’ NAME
STRELT ADDRESS STREET AGDRESS - -
CTY-ST-7iP P CIFY-S1-2IP

11. | hereby cerlily that the informalion supplied with t
indicated on this report 15 tru d urate and
limited liability company or, F

titing doegfnot qualify for lhe exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
t my signgifire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: }/ At L&mn.w—d\_ 3)//'%» Zoy- §27¢4

SIGNATURE AND TVPEB OR PRINTED MAME OF fls'?{G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

\/




