"2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # M05000007 142 Secretary of State
1. Entity Name
ROCKY AVIATION, LLC
Principal Place of Businass Mailing Address
2255 GLADES RD., SUITE 321A 2255 GLADES RD., SUITE 321A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T [ Ve ARG AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02232007 Chg-.LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
§9-2471404 Not Applicable
Zip Country Zip Couniry 5. Certficate ol Status Desired O Eef; gg“.:rd:;lional
6. Name and Address of Current Ragistered Agent ‘ 7. Name and Address of New Registerad Agent
Name
BRESLOW, RICHARD H
2255 GLADES RD., SUITE 321A Streel Address (P.O. Bex Number is Net Acgeptable)
BOCA RATON, FL 33431
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida. | am tamiliar with, and accept
iha obiigations of registered agent.

SIGNATURE

Signature. typea ar pnnteq name of registarad agent and Lile i apphcabie (NOTE: Regisiared Agent signatu/a required whan reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40, ADDITIONS /CHANGES
TiLE MGR 5 palete TME O change [ Acdiuon
NAME BOCA AIRPORT, INC. NAME
STREET ADDRESS | 2255 GLADES RD., SUITE 321A STAEET ADDRESS
City-81-21p BOCA RATON, FL 33431 CIyY-g1-2P
TMLE O peiste TILE UOOOD0T 28292 O crenge 7 Addition
NAME NAME 0507 /070009 Dl IR
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-§1-21P
TLE {1 pelete 10LE O Crange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O deiete TLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE 2 Delete TILE [ Change [T Addilien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CIrY-ST-21P
TIE O Delele MLE {3 Ghange [T Adition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-81-2IP

11. | nersby certity that tha information si
indicated on this report is true and
limited liability company or the

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihal the information
curaj and that my signature shall have the same legal effect as it made under oath; that | am a managing memhber or manager of tha
siee empowerad (o axecute this report as requied by Chaptler 608, Flonda Statules

SIGNATURE: U ~ig-087  §bI-YordL

SIGNA‘TURM TYPEL, PRIMTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daje Daytrme Prons &

MmiIcHAEL FAREN, e.Fo 0F MARAGEK




