| FILED
2004 LI INRUAL REFORT Y Jan 16,2004 8:00 am

DOCUMENT # L02000007602 Secretary of State

1. Entity Name
ALLWORLD AVIATION, LLC 01-16-2004 90015 002 ****50.00

Principal Place of Business Maiting Address
3240 AIRFIELD DRIVE E. PO BOX 5131
#3 LAKELAND, FL 33807 US

LAKELAND, FL 33817 US

ita, Apt. #, elc. it, Apt, #, atc.
Suits, Apt. #, etc. Suite, Ap atc. 01122004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE! Number Applied For
04-3630169 Not Applicable
Zip Country Zip Country ” N $5.00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglslefeﬂ Agent 7. Name and Address of New Registered Agent
. - . - - v e | Name - - - .  — —— Pt e L -
JANNINE, MICHAEL F .
3240 AIRFIELD DRIVE E #3 Street Address {P.O. Box Mumber is Not Acceptable)
LAKELAND, FL 33811
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agemt, or both, in the State of Florida. [ arm famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, typed o privied Name ol regterad bgent and e  apphcatle, {NOTE: Rogistared Agent wignatura required when reinatating} DATE
Filing Fea Is $50.00 ) ‘ Make check payabis to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE P 1 Delete TmE B8l Change  [J Addition
NAME JANNINE, MICHAEL F NAME :
SFREET ADDRESS | 3240 AORFIELD DRIVEE, sweeraoniess (39410 ATE FIELL QRIVE £
CITY-ST-2IP LAKELAND, FL 33811 CITy-ST-2IP
me 3 Detete TmE Clchange £ Addition
NAME HAME -
STREETAODRESS | - STREET ADDRESS
CITY-ST-2IP {iry-SE-21P
TME - {1 Delets ToRLE [ Change [ Addilion
NAME : ) NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ap CITY-ST-21# .
TIILE . . [ Detete e’ : ClCharge [ Addition |
“NAME NAME
STREET ADDRESS ., STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP
THLE [ peiete TIE - [ thange [ Addition
NAME ' NAME
STREET ADDRESS . N STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE O Dekete TME ] [Jchange T Addition
NAME NAME '
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP : CITY-8T- 2P
11. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on |s report is true 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: 1 erver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE [-]2- a4 863 Ll —o0ts7
SIGNATURE n ums oF MEMBER, ©R AUTHORZED REPRESENTATIVE Dater Diaytime Phone #




