by

2005 LIMITED LIABILITY COMPANY I

ANNUAL REPORT (AR) | FILED

DOCUMENT # Loooooomoss Apr 15, 2005 08:00 AM
1. Enity Name : Secretary of State
D & G AVIATION, L.L.C. i
Principal Placa of Business ~ __ Maling Address
5111 QCEAN BLVD,, STE. C §111 OCEAN BLVD,, STE. C
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt, #, etc ) ' “Suite, Apt. #, etc _ 1st MOORE CR2E083 (10/04)
City & State I Ces City & State o - 4. FEI Number - - Appied For
. 26'3586088 Not Appiicable
Zip Country ) Zie Country 5. Certhicate of Status Desired | $5.00 Addilional
Fee Required
6. Name and Address of C:urront chistored Agent T ) 7. Name and Address of New Ragisterad Agent
" o S ] Name
CHAPNICK, BRUCE P ESQ.
.0 N i
2033 MAIN ST., STE. 600 Street Address (P.O Box Number is Not Acceptable)
SARASOTA FL 34237 - g
City ) FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registeréd office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceopt
the obligations of registered agent.
SIGNATURE — ot - -
Signature, lynsd or pialed name o regrsterad agant and e £ applcable “IDTE Aagisterad Agent signalure requrrad vwhen remnstating) DATE
N - B k= o e Am »'ﬁ l-'a.-w.&'-{a.r\ ’l::q\‘\
FILE GOW T FEETE #50.00 ¥
Maka Check Payable to Florida Department ‘of State
DCue By May 1, 2005 h
9. WARAGING MEMBERS / MANAGERS | KI2 ' ~ ADDITIONS/CHANGES
T MGR B 1 Dolete ”'H o [ Change [ Addition
NAME MCGILLICUDDY, DENNIS J NAME
1 1 j )
SIREET ADDRESS |5111 OCEAN BLVD. SUITE C STREET ADPRESS 14 f?gﬂgggéggégﬁggg onL
CYST-DF | SARASOTA FL 34242 OITY- 53 21P SalE N £ Hda
e _ T O pelete e ‘ ' [ Change 1 Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIVY.ST-2IP o oY -ST- 2P
T - o O petete | omee 3 Change  [] Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P iy -51. 2P
TITLE S T3 Delete ms o T Change L] Addition
HAME NAME
STALE T ABDRISS SIREET ADDRESS
CITY- ST. 7P CivY-Si-21F
e T | ﬁg(efg : e - [} Change ' [ Additon
NAME NAME
STRELT ACORESS STREET ADDRESS
CITY. S7-ZiF CiIY-S7- 2P
e S Tpetete . N mue | o TJ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-7P
11. | hereby certify that the infarmation supplied with Mis f ang dees not quaTﬁr Tor the exemption stated in Sectién 119.07[3)(D, Florida Statutes, | further certify that the information
indicated on this report Is rue gnd accurafe and thai my mgnalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company ot 46 redaiver or rustee e; 4 to spcute this report as requireg by Chapter 608, Florida Hatutes
SIGNATURE: '77 405 _
SIGNATURE A TPReD O PRINTED NAME OF SIGNING m@mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F0ate Dayime Phone #




