' 2007 LIMITED LIABILITY COMPANY |
. ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # M05000004939 Mar 05, 2007 08:00 AN
1. Bntity N,
iy Name Secretary of State
EMV AIRCRAFT, LLC .
Principal Place of Busin:e;sr - Mailing Address )
727 HIGHWAY 98 EAST 727 HIGHWAY 98 EAST
o o L
2. Principal Place o Bushass - No ?O Box # 3. Mailing Addross —
Suite, Apt. #, eic. Suito, Apl #, o, ] 15t MODRE CR2E0S3 {10/06)
Cy & Slale R City & Gtale 2. FEI Namber "~ TAopliod For
B ) 20-3405780 Not Applicable
Zip Country Zp ?"“"W 5. Cerlificate of Stalus Desired 1] ?i-g?qgf:g‘"nf‘
6. Name and Address of Current Registered Agent 7. Name and Address of NeW Registered Agent
Name
;g;‘ﬁé}-ﬁg‘? gvs EAST Syael Addrass (P.Q. Box Number is Not Accepiabie) —
DESTIN FL 32541
City FL Zip Co_c;esz

8. The sbove named enlity submits this statement for the purpose of changing iis rogisiered office or registered agent, o both, in the State of Florida. | am familiar with, and aceept
the obligations ol registered agont.

SIGNATURE - - wa T
Swgrajure, lyped of dnnted nam of ‘epatered agent and tlie £ apploable {NOTE: Fegrotered Ageet signalure required when renslabing) DATE . -

FILE NOW! FEE IS $50.00

Make Check Payabie to Florida Department of State - . .
Due By May 1, 2007 UOGOO06545933 .
= I I3 2= 7 0 T —~
g, MANAGING MEMBERS/ MANAGERS ] 10, ADDITIONS [ CHANGES
HHE MGR £ Delete fid3 Clchenge [ Addition
HARE SCHINZ, FRED W NAME
SIREET ADDRESS 727 H|GHWAY o8 EAST SIREETADDRESS
Ciry-sy Iip DESTIN FL 32541 Ciry-si-op _
mu 7 Delete IRE [ Change (3 Addilion
HAME I NAME
STHECT ADDRESS STREET ADDRESS
FEY-ST 29 CIY-Si- 21
mt [T petete TNE TIchange [ Acdition
AR HAME
STRILT ADDRESS STRELT ADDRESS
-5l 2P . § orv-siap e
T 1 Detete TiE O change [ Addition
AT NEME
STREET ADDRESS SIRELT ADDRESS
CITY-ST 2P oiTY 81 I .
T [ batets Iy Cehange [ Adoition
M NAME
STRLE] ADURESS STRLCTADDRESS
Y- ST 2P R
ml 1 Detete TE Cichang: [ Addilien
HAME HAME )
STREE T ABDRESS SIALLY ADBRESS
ey s 2p J SiY-ST 7P

11. | horoby cetlfy that he information supplicg with this fling doos nat qualiy for he exemptions contatnad in Section 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true ancd gegupdisiand that ignature shall have the same legat effect as if made under oatly; that | am 2 managing member or manager of the
: 7o
AN

limited liability company or the reg o executs his report as regquired by Chapler 6808, Florida Stalues.

/‘Q ~ . . 2%::@/;37 g s0-to5e - 55

SIGNATURE: .
SIGNATURE ANb T¥PED OR PRINTED NAME OF srmhwmma a%mm MAMAGHR. OR AUTHORIZED REPRESENTATIVE

Daytrs Phane ¥




