oy FILED
2006 LIMEESJA{%{EFTJRFIPMPANY Mar 27,2006 8:00 am

1. Entity Name 03-27-2006 90049 021 ****50.00
KINGFISHER Il AVIATION, L.C.
Principai Place of Business Mailing Address ‘ U U
203 LOOKOUT PLACE SUITE A 203 LOOKOUT PLACE SUITE A 4UJ44
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc.
03202006 Chg-LLC CRZE083 {(11/08)
City & State City & State 4. FEl Number ‘ Applied For
3\ O" 3 81 7‘ 333 Not Applicable
Zi Counts Zi Count o
P i P ountry 5. Cortificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEINERS, LOUIS M JR. -
2640 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
NAPLES, FL 34105
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registersd Agenl signatura required when reinstaling) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE DY change [ Acdition
NAME MORGRAN COMPANY NAME
STREET ADERESS | 203 LOOKOUT PLACE SUNTE A $TREET ADORESS
CITY-ST-2IP MAITLAND, FL 32751 CiTY-§T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TTLE . [ change 3 Addition
NAME NAME
GTREET ADDRESS . STREET ADDRESS
CITY-ST-21P GiTy-§7-IF
TITLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP Ciy-ST-ZIF
TITLE O Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP GITY-57-7iP
TME 1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that‘mir“gignalure shall have the same legal effect as if made under cath, that § am a managing member or manager of the
limiteg lizbility company or mE receiyerpr restee m 1o execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: Fe20% /7 2 7) 537-/330
SIGNATURE £ND TYPED O PRINTED DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




