FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M05000007142 Secretary of State
1. Entity Name
ROCKY AVIATION, LLC
Principal Place of Business Mailing Addrass
2255 GLADES RD., SUITE 321A 2255 GLADES RD., SUITE 321A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
. 04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =us Appled For
3 59-2471404 Not Applicable
' 5. Certilicate of Stalus Dasired ] ?ese'gg‘l??:}k’"a'
6. Name and Addrass of Currant Registered Agent . -7 | PR "; v

AR e so1a - DOt NOT - WRITE
BOCA RATON, FL 33431 . ! 'N THIS SPACE .‘

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamihar with, and accept
tha obligaticns of registered agent

SIGNATURE

Signature typed or prnted name ol registered agent and hile ! applhcable (NOTE Regstered Agent Signature required when renstating) DATE
_ A
FILE NOW!! FEE IS $138.75 RLLLLLEC v 3
After May 1, 2008 Fee will be $538.75 N5 /N9 NR-30N24-0123 123, 75
9. MANAGING MEMBERS/MANAGERS
Inte MGR
NAME BOCA AIRPORT, INC.
STEE ADDRESS | 2255 GLADES RD.. SUITE 321A . c
onv-st-zp | BOCA RATON, FL 33431 : ' ’
TLE : . L
NAME ) o - ¥
STREET ADDRESS ' _ .
CITY-§7-71P : B ' Y
¢ . . . r

TITLE | ! " . _
HAME * ol w7

A ~ DponNoT WRITE T

e . IN THIS SPACE

NAME
STREET ADDRESS ‘ ' ot H
GITY-51-2IP o oo

TILE ' .
NAME " N RO Q_.
STREET ADDRESS . : ’ U o
CITY-ST- 2P . .

TILE E . “ :
NAME Lo e
SIREET ADDRESS : o

CITy-S1-2IP / » )

11. | hereby certify thal the infor supplied with this hlipg“does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cartify that the information
inchcated on this report is § iy signaiure shall have the same legal effect as If made under oath, that | am a managing member or manager of the
limited liatility company y powerad to execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: MHAEL FAREN, CFo  Y-17-08  S6I-411-579Y

SIGNATYRE AND TefHRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oa Daytrne Prone o

/ oF MALVA G L& -




