2004 LIMITED LIABILITY COMPANY

. ANNUAL

REPORT (AR)

FILED

1. Ennty Name

BLUE CARIBE AVIATION LLC

DOCUMENT # L01000017313

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 016 ****50.00

Prncipal Place of Business

1845 SEVILLA BLVD., W.
ATLANTIC BEACH FL 32233

Maifing Address

1945 SEVILLA BLVD., W.
ATLANTIC BEACH FL 32233
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt
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11. | hereby certify that the information supplied
indicated on this report is true and accuraé
limited liability company or the receive

SIGNATURE:
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