2004 LIMITED LIABILITY COMPANY
- -+ ANNUAL REPORT {AR) FILED

E - . o
1. Ency Narme f%crqit@:gy of State
D & G AVIATION, L.LG. e
Principal Place of Business Mailing Address
5111 QCEAN BLVD., STE.C 5111 QCEANBLVD,, BTE. C -
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apl. #, etc Suite, Apt. #, 8ic. MOORE CR2ECS3 (1 1}03} .- -
City & Siate ) Ciiy & Stige 7 4. FEI Number — Applfed For
. A 26'35860_§8 Not Applicable
2 Country o Country 5. Certficate of Staws Desired 3 $5.00 Adcitianal
3 ~ ) . Fee Required o
6. Name and Address of Current Registered Agenl 7. Name and Address of New Hegistered Agent o
Name
CHAPNICK, BRUCE P ESQ. — prrn e
) 2033 MAIN ST., STE. 800 Street Addrass {P.O. Box Numbet is Not Accentable) .
SARASOTA FL 34237 - —
Cily ) F L l Zip Sode -
8. Ths above named emtity submits this sﬁ;atemen-: for h}e purpose of changing s registered office or registered agent, er Both, lhe-SLa.ze of F;!;;da. b am famikar with. and acce;;.ni
the obfigations of registered agent.
SIGNATURE S s - : L - . P -t - . ' "*
Sgrauss. wpad ot peatad saava o SBREeT agent ont vile i appicehis e NOTT Hagreterad Agens sigRaiue requred when rensiaeng) e, DATE S
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of Stale
Due By May 1, 2004 ]
3. MANAGING MEMBERS/MANAGERS | 18, - ADDITIONS /CHANGES —
TIRE MGR £3 petvee TILE [ Change  [3 Addition
NAME MCGILLICUDDY, DENNIS J NAME TR
STRECT ADORESS | 5111 OCEAN BLVD, SUITE © STREET ADDRESS . ‘_Lfgtﬁfibﬁﬁ&%aga_ . _
Ce-5T- 19 SARASOTA FL 34247 ) o N CITY-5T-21P Udig & B%"B{}S“‘{? §—id 1”5’ -BB * UE ) -
WILE {3 etere TInE D3 lhange I3 Addivon
HARK HAME
STREET ADDAESS STREET ADDRESS
G- 512 o . 4 omv-si-ze 7 -
THLE £7 Dalete TITE D3 change T Adaition
NAME NaME
SIREET ACDRESS STRELT ADDRESS
CiTY-81- 2P - \ Ty 3120 o
TIRE 1 neles TE [ Change  [3 Addition
NAME NEHE
STREET ADDRESS I STREET ADDAESS
CaTY-57-29 o o CHTY-ST- 2P o ) o
TE {7 oetete TiE O Chenge £33 Additian
MAME NANE
STREET ADDRESS SIREET ADORESS
CITY-SF-2IP B ) o CITy-87- 29 o L _ -
THE T3 pedete J 113 ClChange [T Addition
RAME HAME
STHEET ADDRESS STREL] ADPRESS
GiT¢- 5T 21P . o LiTe-51- 29 . B
11§ hareby certify that tha information supptied with this filing does not gualiy for the axamption stated in Seckon 118.07(3Y1), Florida Siatutes. | further cerlity 1hal the intormation
indicated on tus reportia e and accurate and that my signature shall have the same legat effect as if rade under oath; ihat | am a managing memier of manager of the
imited ability cornpdny o the recgjver or fryatee smpowerad to srecuts this ropornt as required by Chapier 608, Florida Statutes.
# ; /f’ / L ’/ ! ‘ W/ - q G b
SIGNATURES/ MATANAALY DEnic Ve TN HA N N

FATURE AND TYRESFOA PRPITER HAME OF SICHNNG MANKENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Payurme Fhone &



