2004 LIMITED LIABILITY COMPAR'Y

-t

v

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L0O1000000796

1. Entity Name
FERRELL SCHULTZ AVIATION, L.L.C.

(05-04-2004 90027 038 ****55.00

Mailing Address

201 3. BISCAYNE BLVD.
MIAMI CENTER, 34TH FLOOR
MIAMI, FL 33131

Principal Place of Business

201 S, BISCAYNE BLVD.
MIAMI CENTER, 34TH FLOOR
MIAMI, FL 33131

24065163

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

04062004 Chg-LLC CR2EQ83 (10/03)
City & State GCity & State 4. FEI Number . Applied For
65-1078870 y ol Applicable
Zp Country a Country 5. Cerliicate of Staus Desired @ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL GROUP CORPORATE SERVICES, LLC

201 S. BISCAYNE BLVD., STE 3400

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL ‘ Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of regisiered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2004

Mzke check payzable to -~
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM elete TILE MANAGER. E(t(hange 1 Addition
HAME FERRELL GROUP CORPORATE SERVICES, LLG NAME FERRELL SCHULTZ CARTERs TERTEL LA,
STREET ADDRESS | 201 S BISCAYNE BLVD 34TH FL STREETADDRESS | 2| =5 . Bfécagr\c RBlvd., Suite 3400

CITY-ST-2F MIAMI, FL 33131 Ciry-§t-2P Miami, FL ~33(3]

TITLE [ perete TITLE ’ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TMLE O betele TIME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

TITLE [ Detete TILE [Jchange [J Auamoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-71P

TITLE 7 pelete TTLE CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CHTY-ST-2IP

TILE 7 Deigte TALE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Sy /B AN

-

o Jagfor  3p5-371-8

SIGNA’

yﬁ

[

TYPED OR “NTED NAME OF SIGNING MANAGING MEMBER, MANA Gﬂ)ﬁ AUTHORIZED REPRESENTATIVE
L4




