FILED
Apr 16,2004 8:00 am

2004 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretal'y of State

DOCUMENT # L03000030648 03-31-2004 90347 014 ****50.00
1. Entity Nama
ESOL AVIATION, LLC
Principal Place of Business Maling Addrass 3 4 0 0 3 Y7 -
74 NORTHWOOCDS CIRCLE 74 NORTHWOODS CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436
S R DO T

Suitg, Apt. ¥, elc. Suita, Apl. ¥, elc. 01222004 Chg-LLE CR2E083 (10/03)

City & Siate City & Siate §umbarq 53 ?82 8 Applied For

Nat Applicable
o Country Zp Country 5. Certificate of Statys Desired a ?i'ggsﬂh“m
&, ‘Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

SHEPARD, JONATHAN L
~5355 TOWN CENTER'ROAD; SUITE 801~
BOCA RATON, FL 33486

i P e Tiree ET

Streel Adaress (P.O: Box Number-is' NorAcCapianla)

City Zip Cods

FL |

8. The above named entity subrnits this statement lor the purpose of changing ils registerad
tha obligatiens ot registerad agent.

office of registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept

SIGNATURE
2, Ped OF printed eme of reg) c agend and tite it {NOTE: Registerad Agent signatre ragewed whan rensating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
Lt O Detete TRE MKH O chenge W Additon
e nae ELesT Splopon

TREET ADDAE SIREET ADDRESS

CIFY-S1-2p CIrY-5T- 2P ia Norfiwwseds clrele.
TITLE [ terete TnE Be Y ! 7! 3343% O Crange [ Addition
HAME NAME
STREE} ADBRESS STREEN ADCRESS
Civ-S1-2P cIry-$t-2p

TIHE O naete TITLE O crange [ Asdilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-77 CiTY.ST-2F
me [ peiete L 1 N _ B _ Ocrange [ Addilion

 NAME T i e T - -

STREET ADCRESS STREE ADDRESS
oIrY-§1-71P CIfY-SF-27
TNLE [ patate e O Change £ Aedition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-27 CITY-$1-27

TME O Detete e O thange 3 Addilion
NAME A

STREET ADDRESS STREET ADDRESS

CIIY-SI-TP CIrY-S1-2F

11. | hareby certify 1hat Ihe information supplied with this filing does not quality lor the exemption stated in Section 119.07(3}(i), Plorida Stalutes. | further cartify that the information
incicaled on this report is irue and accurate and thal my signature shall have the same legal eflect as if made under cath: that | am a managing member of manager of the

limited liability comparny or tha raceivar or trustea empowered 1o oxecute this report as rgguired by Chapler BDB Florida Statutes.
omoNudy 3 [280¢ (syP3e-536)
SIGNATURE:
BIGHATURE

TYPED DR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUT,

IZED REPRESENTATIVE Dayume Phone ¥




