2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT -

LI - -
kIRl
B % Laor Bork Das’

DOCUMENT # L02000000290

1. Entity Name
AIRPLANE INVESTMENTS, LLC
[ ]

\

- L B
Princioa! Place of Business Mailing Address Tl sin U0LE r LEHIE, -
1548 LANCASTER TERRACE 1548 LANCASTER TERRACE ‘ ) o %Eﬁh
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 N, Sy
. 'd‘. > o "" - - ';4" y
P T I A
840 Edgewcod Ave. South 1650-302 Margaret Street N
S j‘i‘g ;p‘z’*z-f)‘c’ IS,;LEEB Ag"s”ée‘c' 04052004  Ghg-LLGC CR2E083 {10/03) "ﬂ Lg
City & State City & State ] 4. FEI Number Appligd For
Jacksonville, FL Jacksonville, FL 80-0019166 Not Applicable
355}05 Cﬁgg :2;5204—3869 Country GSA 5. Certificate of Status Desired O gi.gg“ﬂsiﬁonal // /
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent g
¢ Name
FRAZIER, CLARENCE F Clarence F. Frazier
Street Address (P.O. Box Number is Not Acceptable)
liéi‘é%i%?fsgﬁg Eggggf E 2 840 Edgewood Avenue, South
A Suite 220
\, - . :
> ' “Packsonville FL ‘ 285965 '

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere; nt, .
. .
SIGNATURE %fv( %« Clarence F. Frazier, Registered Agent 4/6/04
Signalure, typed dfirinled name of ragisterad agénl r’n‘ titlg if applicable. [NOTE: Registerod Agent signature required when reinstaling) DATE
p™

Make check payable to
‘Florida Department of State

B -

Amended AR is $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pefete TITLE [J Change [ Addition
NAME SUTER, MAX M NAME

STREET ADDRESS | 2512 PLAINFIELD AVENUE STREET ADDRESS .

GITY-§T-2iP ORANGE PARK, FL 32073 Cry-87-2IP

TITLE O oelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

w120 ore-s1-2p SONNS PEEAROR

e . ~ RETTR T M504 /34— 1032--114 @ik DI Adotion
NAVE T - HAME ) oo '
STREET ADDRESS STREFT ADDRESS

CITY-ST-21P ) CITY-ST-ZP

TMLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

TITLE O pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CHY-5T-2 ’ ’ ey-81-2p

TILE . . O Delete TLE O change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-$T-2IP ) o CITY-S7-2IP-

11. | hereby certify that the information supplied with this fik
ingAcated on this report is true and accurate and thal
lizited liability company or the recelver or trustee e

does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wergd 10 execute this report as required by Chapter 608, Florida Statutes.

ax Suter, Manager 4/6/04 (904) 614-1717

F SIGNING MANAGING MEMBER, MANAGER, OR AUTKORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND




