2004 LIMITED LIABILITY COMPANY — FILED

ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

DOGUMENT. # 102000001185 Secretary of State
LARKE AVIATION, LLC 02-04-2004 90232 007 ****50.00
Principal Place of Business Mailing Address
5352 EMERSON RD P.Q. BOX 10263 LTUUUUIIX
BROOKSVILLE FL 34801 BROOKSVILLE FL 34603
T s LM
2WA PewelRo.
Suite. Apt. #, elC. Suite, Apt. #, eto. MOORE CR2E083 (11/03)
City & State - City & Stale 4, FEI Number Applied For
‘B\({Q‘QK SWWLE i L 04-3631820 Not Applicable
%p‘-’ !Bbl'] COU{SWS ap Country 5. Certificate of Status Desired d ?i‘ggqﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e N . - Name | . L ————— —
g%gSEEAVEEF?S'gﬁYR%OND D Street Address {P.O. Box Nurnber is Not Acceptable)
BRCOKSVILLE FL 34601
200% NW 1St S,
City Zip Code
Crasral Kanee FL | 3454729

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typad or printed name of fegisiered agent and titie  applicable (NOTE: Registered Agent signature required when (@instakngy DATE

Maké Check Payable {6

9, MANAGING MEMBERS/MANAGERS | K[ ADDITIONS /CHANGES
TME MGR [ Delete TmE IQ/Change "t] Addition
NAME WOOLEVER, RAYMOND D NAME h
STREET ADCRESS | 5252 EMERSON ROAD . STREET ADDRESS |~ &R T\\ WS S T.
CTY-STZP | BROOKSVILLE FL 34601 CITY-ST-2P CEMSTAURWER, FL 344 eR
TILE MGR [ Delete TME [ehange [T Addition
NAME WOOLEVER, SUSAN L NAME
STREET ADDRESS | 5252 EMERSON ROAD sreeraooness | 2003 ™NNW 1St S,
gm-s1-2¢  |BROOKSVILLE FL 34601 avsep | Canstal Rwer  FL 34Y2R
TME [ Detete TITLE [ Change [ Addition
MAME = -= - T R ——— - < ——F nan — —- - - — —_— e
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ pelete TTLE J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby cerlify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o\ |20) o4
SIGNATURE: &mw)g M\&k Susan L \Waotever 3521960228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




