2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022572

1. Entity Name
MELISSE AVIATION LLC

Principal Place of Business

25 WEST FLAGLER STREET, §TH FLOGR
MiaMI FL 33130

Mailing Address

25 WEST FLAGLER STREET, 6TH FLOOR
MLAMI FL 33130

2. Principal Place of Business

3, Maiing Address |

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

Il

|

I

I

1st MOORE CR2E0B3 (10/04)
Ciy & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Aoalicatt
Applicatt
. = ;
ap Country e ountry 5. Cerificate of Status Desied ~ [J  $9-00 Adaitional
B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

KUBIT, DONALD E

100 S.E. 2ND STREET, 17TH FLOOR

MIAMT FL 33131

Straet Address (PO, Box Mumber is Not Accepiable}

City

FL i Fin Cods

8, The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Syneeluts, oot of phnted name of ragstersd agent end 1 f spplcabie {NOTE Regstered Agent signalure tequred whon ramstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES B )
7 MGRM 7 oot ik [ change [ A
NAME ABESS, LEONARD L TRUSTEE NAME
RIRLET ADDRESS | 25 WEST FLAGLER STREET, 6TH FLOCR STREET ADDRESS
CiTY-S1-7tP MIAMI FL 33130 CITY-ST 2P
HHH T Deleie Hlis | Change [Jar™
NAME NAME
SIREET ADDAESS STREET ADDRESS
Iy SILAP CIY-51-7P - -
HLE O peless Bilf S Oohage Dasm
HANE o - _ NAME N
SIBEET ADDRESS STREET ADDRESS
CHY-51- B8 l Cirt-SI-2F
TLE O patete g - - [] Change Mt
NAME NAME LODONET 99
S1RLE 1 ADDRLSS STREE] ADDAESS 2é i?,.~*‘ - i} L0100 50,080
U3y -SE- 2P CFy-31- 29
me 7 Delete T [ Caange  [TAW
RAML NAKE
SIRFET ADGAESS STRFF T ADTIRESS
CITY-S1. 2P CITY-gi. 2P
TLE 1 Datete HIE - 'CTChange O
HARE HAME
Slaet't ADIIRESS STRLET ADDRESS
GilY-S1- 2P GITY-ST- 2IF

11. | hereby cerfify that the information supplied with this filing does not msaiif\,é for the exerﬁb%isﬂ stated in Section 1 29.37‘{3}(?)', Florida Statutes. | fusther certdy ti:x.at the Information
incicated on this report is true and accurate and that my signature shall have the same Izgal effect as if made under 9&&; that | am a managing member or manager of the
limited Bability company or the receiver or rustee empawsted to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPEE Off PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-3 -Ro0s QoS 1AL

Data Daytro Phoos ¢




