2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 29, 2005 8:00 am

DOCUMENT # L02000001957

1. Eniity Name
SUNSHINE AVIATION, LLC

ecretary of State

04-29-2005 90063 023 ****50.00

Principal Place of Business Mailing Address

1741 WEST BEAVER ST. = H-WESTBEAVER5T.
JACKSONVILLE, FL 32209 AEHSONAHHE 32209
P s I
_ D, Fox /470
Suite, Apt. #, elc. Suite, Apt. #, stc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State ] 4. FE| Number Applied For
‘ W? LfTor tset ] JA 03-0377556 Not Aoplicable
le Country ’7,? 7 )p- /f();ﬂ Country 5. Certificate of Status Desired O fei ggqagd‘;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.

S nyirt  STwezr Fasol, e,

50 NORTH LAURA ST., STE. 2750 Street Address (P.O. Box Number Not Acceptable)

JACKSONVILLE, FL 32202 7 L, £ SFezT
Ci - Zig Cgd
g fTorrt felE FL | 2%%,7

8. The above nameg enmy submns this state
the obligati ns of r

for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /////‘"/ /[;Z/-f(// /4 /’//Zfr/lff?v7 "7/2' 7/4-/“
Signawre/éipea o prinea e of registergd agenfanc e il appicable. (NOTE: Ragisterad Agent Sighature required when 1ansiasng) DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINE MGRM O Delete TITLE [ change  [J Addition
HAME BEAVER STREET FISHERIES, INC. NAME

STREETADORESS | 1741 W BEAVER ST STREET ADDRESS

CIy-81-2IP JACKSONVILLE, FL 32209 CIry-51-2IF

TME I elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chiv-§1-2P CmY-S1-2P

TMLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-2P CITY-ST-2IP

TME ] Delete TITLE O charge [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TITLE [ Delete THLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21p

TITLE O3 Delee L ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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

limited liability company or the receive

4

SIGNATURE: a2

[ trustee empowered to execute this repgrt as required by Chapter €08, Floj
; PIET AT aFy

LB R
/f/f(//

rida Stafutes.
0 ///("/?/ffﬂ’(/¢ gy /

201" Iy - SR

L
SIGNATURE A‘l\y‘éb OR PHINTE/I‘AIIE O?‘NIM MA,I‘AI!MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A"

Date Dayiimg Phong




