FILED

2006 LIMITED LIABILITY COMPANY ~ Apr 24,2006 8:00 am
ANNUAL REPORT ___ ecretary of State

DOCUMENT # M05000003747 04-24-2006 90055 007 ****50.00
1. Entity Name
PETTERS AVIATION, LLC
Principal Place of Business Mailing Address . .
1840 S. OCEAN BLVD. 4400 BAKER ROAD I . 4 0058 37 0
MANALAPAN, FL 33462 MINNETONKA, MN 55343 B e
: v O OGN EE
505 Flagler Drive .

Suite, Apt. #, efc. Suite, Apt. #, efc. 03202006 Chg-LLC CR2ED83 (11/05)
Suite 700

Cily & State City & State 4, FEI Nurmber Applied For

| West Palm Beach,  FI 20~2350800 Not Applicable

Zip Country zp Country 5. Certificato of Stalus Desied ~ []  $9-00 Additiona)

33401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
Gity FL l Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SHSNATURE

Signature, Iyped or printed name cf registered agent and title if apglicadle. (NOTE: Registered Agent signature required when reinsiatng) DATE
Flllng Fee is $50.00 ' . Make check payabie to

Due by May 1, 2006 : B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 1 Deleta TINE O Ghange (] Addition
NAME PETTERS, THOMAS J NAME
STREET ADDRESS | 4400 BAKER ROAD STREET ADDAESS
CiTy-S7-2P MINNETONKA, MN 55343 CITY-57-2IP
TIILE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ Dealate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME L] Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2f CITY-ST-ZP
TITLE 1 Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforgfation supplied with this filing does not gualify for tha exemg ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the-sdme legal effect as if made under oath; that | am a managing member or manager of tha

limited liakility company he’ acaivar or trustea empoweread 1o executg report as required by Chapter 608, Florida Statutes.
SIGNATURE: Thomas J. Petters 4/19/06 952-974-8250
SBIGNATURE rn rvifo flof) OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

o




