2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000017066

1. Entity Name

FALCOR AVIATION, LLC

L]

May 23, 2005 08:00 AM

ecretary of State

Principal Place of Business

Mailing Address

4298 SANCTUARY LANE 4298 SANCTUARY LANE
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt #, elc. 18t MOORE CR2E083 (10[04)

Cily & State City & Siate " | 4. FEI Number Appiied For

o 65-1143725 ot Applicats
Ze Country Zip Country 5. Cerfificate of Status Desired [ $9-00 Additional
. . ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsss ot New Regi stered Agent
Name

SCHNEIDER, LAZ L
350 EAST LAS OLAS BOULEVARD, SUITE 1000
FORT LAUDERDALE FL 33301

Strest Address (P.0. Bax Number is Not Acceptable)

City

AZIp Cede

FL

8. The abovae named entity submits this = ‘.amer- &1 the purpose of changmg its regms*.esed office or reglswred ageni. or bot, m he Stas of Florida, | am familiar with, and accept

the obligations of registered agent

[

SIGNATURE . e e s

Signatre, typed o printed r ] ”,‘:".L .:«!G:_-x 7 snd mle_ﬂjpnlﬁols . {NOTE. Pagistared Agent sigralwe tequirad whan rainstaling) DATE .

. FILE NOWH FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2{!05 5 N
5. MANAGING MEMBERS/ MANAGERS K2 ADDITIONS/CHANGES L
i MGR 3 Delele ilE Tt *"} (1 Change E} Addition
A GRIBETZ, MICHAEL J e ?‘“:? i *%E] %
STREE! ADDRESS | 4208 SANCTUARY LANE STRLET ADDRESS 423 11-003 50.00
are-sr-zF - |BOCA RATON FL 33431 _ . Cily-Si-ar N R
1ILE O oeiete ik 3 change [ Addition
MNAME MaME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iF CiiY-St 2P X —_—
il O nateta wiLe O change 13 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P Cliy-st-2IF
Lt [ palete TILE [J Change |:| Addition
NAME NAME
STAEET ADDRESS STREE | ADORESS
CITY-51- 4P i ) CHY-S1-2IP o
TE ] Delete THlk [ Chznge ~ [ Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
oY 51 2F CITY-ST-2P i o als
e [ elete IMLE 3 Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CUrY-ST-7IP . > gt -3y-21p ) ) )
11. | hereby certify that the informaton supplled with this fhn es pet qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report is e and accurate and that pay"signgfe shall have the same legal effect as if made under oath, that | am a managing member of manager of the

limitad tability company or the receiver of rustee

SIGNATURE:

to axacute this report as required by Chapter 808, Florida Statutes

SIGNATURE AND TYPED OR FFIINTED‘NﬁE OF SIGNMNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTA'H\I’E

Deyuma Fgono #




