FILED
, Sgp 22,2003 8:00 am
| ecretary of State

04-30-2003 90174 050 ****50.00

2003 LIMITED LIABILITY COHPANY .
UNIFORM BUSINESS REP yd

DO_CUMENT #1L02000004623
$JO AVIATION, LC

Principal Place of Business
6728 SW 8157 STREET
GAINESVILLE, Fi. 32608

Mailing Addness
P.0, BOX 140366
GAINESVILLE, FL 32614

95056324

2. Frin¢ipal Place of Buginess. 3 Mailing Address
Suile, ApL #, elc. Suike, ApL #, eic. ) CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number O 1 O (g Applied For
[ &”8 9 Not Aspicanis
Zp ~ Country — —Ap ]_cnunw "5 Contionte of Stams Desraa L gﬂ?q:d:ﬂﬂunﬂ —_ = -
8. Name and A of Curment Regi: d Agent 7. Name and Address of New Registered Agent

CHAMBERLAIN, STEVEN M
618 NE FIRST STREET
GAINESVILLE, FL 32601

Streel Address {P.O_ Box Number is N1 Acceptable)

City

FL | 20

8. The above named entity submits thig stalement for the purpose of changing Itg repisterad office or registered agent, of both, I the Stale of Florica. ) am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Signawm, g o1 piinkiad Rame of ysaed agent and ke 1 3 NcaHe. OATE

(NDTE: oy i At b 9 lecuved whan Srmaing)

2

11, | hereby cerlity thal the inforrnation suppliad with this liling does not qualify lor the exemplion staled in Section 119 OMO Flom!a Statutes. | furiher certity tha the information
indicased on this report is true and acgurate and thal my signature shall have the same legal effect as if magde under rama managing member or manager of the
limitéd Rabilty company or the rece) frustee empowersd 10 execule this repart 43 required by Chapier 608, Florida Sialules.

e

AWYE

o MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES .
™ e O cange [ Aadiion
A S \%thh O 0 O.Lh:) s %
SIRETADORESS B N G Syreet LT g
CTY-5-20 soanesvdle FL 304 <R evsrze g
e [ Delew e T Ochange [ Addiion g
W NASE
STREET ADDHESS STREET ADURESS
cv-st-1p Cify -31-2P
e O Delee TLE [ Crnge ] Addition
NANE KAE
STREE] ADDHESS SIREE) ADDRESS
o-51-2P o512k
e O oelee IME O Crage [ Agdison
™ . NAKE
STREE] ADDRESS STAEET ADDRESS
_ery.S-2p oriv-s1-1p
LA e e PN I "PRTUR [ [ 7 SR PR e et S g | Aildibon |
I it :
“ STREFT ADDRESS STREET ADDAESS
gn| st o -sh-2p
T 0 eiee me Ol Ctenge [ Addtion
RAME NAME
STREE) ADDRESS STREET ADIRESS
COY-51-21P civ-s1-2p

/ Q] XiuB 532;3"12-%(

SIGNATURE:
MOMATURE

mnl;monmmmsmsmw lmmw



