2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 20,2004 8:00 am

DOCUMENT # L02000004552 ecretary of State
- Enuty Name 04-20-2004 90181 037 ****50.00
VESTCOR AVIATION, LLC
Principal Place of Business Mailing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 300 ’ SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 _ .
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il Eei.gg] l.j\i::l:;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROOD, JOHN D
3020 HARTLEY ROAD
SUITE 300
JACKSONVILLE FL 32257

Name

Street Address {P.O. Box Number is Not Acceptabie)

City . i . FL Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE i
Signalure, typed or prirtad name of registerad agent and tile ¥ applicable. (NQTE: Ragistered Agent signature required when reinstatng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM Dalete e . ] Change [ Addition
NAME TRUSTEE OF THE JOHN D ROOD TRUST NAME
STREET AEDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
Ciy-5T-2p JACKSONVILLE FL 32257 CITY-5T-44P
TITLE ] Delete TTLE MGR [ Change g; Addition
NA ‘ NAME
sr:fn ADDRESS STREET ADDRESS vestcor, Inc.
PN - 3020 Hartley Road, Suite 300
FJacksonvidle;—FH— 32257
TILE ) Oelete TIMLE {7 Change [ Addition
NAME T T o - : NAME™ T - e -
STREET ADDRESS STREET ADDRESS
cny-sz-ip CITY-SF-2IP
TIME [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete e [ Ghange [ Addlition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7P
THLE {1 Delete il E1cnhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P GITY-ST-2p . -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07{3}(i}, Florida Statutes. | further certify that the |nf0rmahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rnember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapie( 608, Florida Statutes. ©

SIGNATURE: D\//Nv« [ - YWy ~——— WilliamL Morgan  March 17, 2004 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB?)\HANAGEH QR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

"



