2004 LIMITED LIABILITY comm*m

ANNUAL REPORT

FILED
Jun 17, 2004 8:00 am
Secretary of State
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DOCUMENT # 1.00000000667

06-07-2004 90504 027 ***%£50.00

1. Entity Name
DUNCAN AVIATION ENTEPRISES, L.C.
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Principal Place of Business

3534F FOREST BRANCH DRIVE
PORT ORANGE, FL 32119
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3534F FOREST BRANCH DRIVE -
PORT ORANGE, FL 32119
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