2008 LIMITED LIABILITY COMPANY FILED
“ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 08, 2008 8:00 am

DQCUMENT # M05000004939 Secretary of State
1. Emity Name
ity Nam 05-08-2008 90103 014 ***150.00
EMV AIRCRAFT, LLC
Principal Piace of Busingss Mailing Address
543 HARBOR BLVD. SUITE 301 543 HARBOR BLVD. SUITE 301
o T H"‘II)I “I Ilm I”“ll”“m"mIlm m“ |‘Il”|‘|| W‘I mm ”I ‘“‘
2. Principat Place ol Business - Mo P.O. Box 4 3. Mailirg dddress
Suite, Apt. #. elo. Suize, Ay # el 15t MOORE CRZE083 (10/07)
City & Stawe City & Stmie 4. FEI Numger Applied For
20-3405790 Not Applicatie
o Lty Zip Co "
o Country e LEUrTY 8. Cerlitcats of Slaws Desired | ?ei'gg«“i?;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mane
SCHINZ; FRED W Py T p—
727 HIGHWAY 98 EAST Street Address (P.O. Box Mumber is Not Accemaiie) .
DESTIN FL 32541 o
e City FL Zip Lede

8. The above named entity subymits g siaternen: for tne purposs of changing its registerad ofice of regisiered agent. of oalh, in the State of Floside | am fmiliar with, and accept
ihe obiigations af registerad

*.| SGMATURE W
- . Bl A 5 2O AT R G g 20 SgRrE 2 Tl ] STE Raislens: £0001 3 ¢ @l e 180 200 1 51cr 1 [iATE
T FELE NOW'” FEEIS 3133 7,_5..‘ .
After May 1, 2008, Fee Will Be 5538 75
. Make Check Payable to Florlda Department of State
9. : :ﬂAleN" MEMBERS  MARAGERS 10. ADDITIONS  CHANGES
gl MGR S 3 Delzte TiiiE XX chenge [ Additan
HARE SCHINZ, FRED W KA :
STPEST ADORESE | 727 HIGHWAY 98 EAST sweeranpeess | 543 Harbor Blwd., Suite 301
CIY-5T-2P  {DESTIN FL 32541 {75727 Destin, FL 32541
L 1 Dalate Ttk [ Change [ &dditisn
HARE HAME
STREET ADDAESS
CITY-ST- 2P
TILE [ Deleie [ Change [ Additien
THE [ Detete [ Change ] Additicn
ST ADBALSS
FILE [ pejute HHE O Change [T Additicn
AR BAME
STALET ADDRESS SIREET ADDRESS
Cily- 3029 TV 57-2P
T O petete BTE O change [ Addision
HARE RAME
STREET ADDRESS STREET ADORESS
Ve ST-7F CY-57- 7

Hied wits s filing doas not qualily tor mn sxempiikns contained in Secion 119, Flurida Statates, | turlhar cartfy that U informatics
Nai iny signature shall have ame legal eflect ag it made under cal thal | am a imaneging iremter or manager of the
G .mf‘we:?. 10 excoute this rener as requirsd by Chapter 828, Flurida Stalutes.

SIGNATURE: “‘,”’ [IN=78 Ln[ s e LoSY S

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGI&MEMBER)&IANAGER r.fa AUTHORIZED REPRESENTATIVE [ Gt Poeat

11, | hereby certify 1hat the ¢ilormatio
indizated on lhis repas is rue ang




