FILED
, 2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

' ANNUAL REPORT
. - Secretary of State
DOCUMENT # L02000006761 07-06-2004 90153 032 ***550.00

1. Entity Name
ZERO TIME AIRCRAFT, LLC

Principal Place of Business Mailing Address

8000 SKYLANE WAY BO0D SKYLANE WAY 1¥ULq6bY ’
CHARLOTTE COUNTY AIRPORT CHARLOTTE COUNTY AIRPORT
PUNTA GORDA, FL, FL 33982 IS ) PUNTA GORDA, FL 33982 US
S A A
Suite, Apt, #, 8tc. l | ' . Suite, Apt. #, etc, 07012004 Chg-LLC CR2E083 (10/03)
Cily & State i ) B City & Sla"(e Apptied For
L . " Noe Applicable
Zip - Country . \ Zip X
D et L { Wﬁhf,.;\ Sy A

. 5 i
. Name and Addrcss'i"‘g%s

6. Nama and Addres3 af Current Regier. S

KANTCR, JAMES Bi} 5 Yo AT )
| s . rae| ress (P.0O. Box Number is Not Acceptable
410 MEDICI CT 5 SE WY o )

PUNTA GORDA, FL. 33950 200 Y

City FL I ZIng%Bz/

8. The above named entlty 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 registered agent,
o
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Regislerad Agenl signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 8, 2004

“Make' chack payable to ‘
orida Departrnent of state

“w P

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES
TITeE MGR . ' [ Delete ITLE B Change [ Addition
NAME KANTOR, JAMES B NAME -
STREET ADDRESS | 440 MEDICI CT. sREETboress | B 0O SRYLAnE -4y
ory-s-zp | PUNTA GORDA, FL 33950 CITY-ST-21P 33982
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P _ CITY-ST-7F

CMMEmee b ] Delete TITE [J Change [ Addition
NAME - T T sl e et e
STREET ADDRESS STREET ADDRESS ) D
Y -ST-2P . CTY-ST-21P
TITLE 3 Delete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P : cITy-ST-2Ip
TTE . 3 etete TMLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-217 ! CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2Ip

11. | hereby certify thal tha information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)1). Florida Statutes. | further certify that the information
partis ate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mamber or manages of the

@ 7S true and aice
limited liabilitfgbmpany or the receweror st empowered to execute this report as required by Chapter 608, Florida Statutes.

-Slf. kﬂ‘ffaL 77 L 7%’(37'8‘8{

RE[ OR PRINTED NAME OF SIGING MANAQING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

SIGNATURE:

SIANATURE AND




