2004 LIMITED LIABILITY COMPANY

- . - . ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001586 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
AIRCRAFT OF FLORIDA, L1C
Principal Place of Busingss - Mailing Addréss
6450 SW 83 LN 6450 Sw 83 LN
OCALA FL 34476 QCALA FLL 34475
T i | RS IA e
Suite, Apt, #, etc. Sure, Apt #, etc. MOORE CR2EQS3 (11/03)
City & State City & State 4. FEI Number ) Appliad For
59“3?041 68 Not AOD]‘CEbIE
Ze Gauntry Ze Country 5. Certficate of Status Desired ] ?ese'ggﬁ?:éﬁ‘mal
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

g%%A,S\-LHSEEE%E G Street Address (P.0, Box Number is Not Acceptable)

OCALA FL 34476 =

City F L Zip Code

8. The abave named annty submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl
ihe abligations of registered agent.

SIGNATURE . - — r—r —
Signaiure, typed of ponted Narme of regrstered agenst and hile & applicable, TNOTE. Regrstered Agent signature required whan rensiating) BATE o
FIiLE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004 c
9. MANAGING MEMBERS/MANAGERS™ [ 10 ' ~ ADDITIONS/CHANGES o
e p o [ oelet mE ) ] ClChange [ Addition
HAME SOVA, PAUL P NAME
STREET ADDRESS [6450 SW 83 LN STREET ADGRESS Uﬂﬂgﬂnﬂssﬁ?ﬂ
CTY-ST-2P | OCAIA FL 34476 ... om-srae 0241808+ =
TILE ’ Clbeete TIRLE [ Change  [J Additan
NAME NAME
STREEY ADGRESS STREET ADORESS
CITY-ST. 2 CITY-5T-2IP
TTE - T Ooeee B s T [JChangz [T Addilion
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZI GITY-ST-21P
e [ telete Tme [JChange (] Addition
NAME NAME
STAEET AGORESS STREET ADDRESS
GiTY-ST. 1P CITY-ST- 4P
TE " 1 Delete TITLE S T Chan@e O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-ST-21P
HME T Detete TLE ) O Charge [ Acdilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

11. | hereby cenlify that the infarmation supplied with this filing_does not qualify for the exemption stated in Section 1 19.57_(3)0}, Florida Statutes. | further certify that the Trforiaten
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
tnited liability Company or the recelver or trusise empowered (¢ execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /O : /2T -0Y ICR-QFIX-/21F

SIGNATURE AND TYPE(S OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 Dae Daytime Phone &~




