2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

| DOCUMENT # L02000023086

1. Entity Name

.BANNER ELK AVIATION, LLC

FILED

03 APR 30 PM 3:u8
Principal Place of Business Mailing Address ’

ORI Ay T AT
603 MAIN STREET 603 MAIN STREET SECRETARY OF ST&TE

WINDERMERE FL 36786 WINDERMERE FL 34786 TALLAHASSEE, FLORIDA

us us
s v WU AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~TApplied For
Not Applicable
Zi Count Zi Count
P ountry o ountry 5. Certificate of Status [esired & ?ese ggqlﬂ?:étlonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme
BARKMAN, KEVIN
603 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when feinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE MGR_ O] crange & Addition
NAME DIZNEY, DONALD R NAME ENGLISH, JAMES E.
STREET ADDRESS | @03 MAIN STREET STRAEET ADDRESS 603 MAIN STREET
an-si-2¢ | WINDERMERE FL 34786 CiTY-ST-2¢ WINDERMERE, FL 34786 -
TME MGR X Delete e MGR D] Change £ Acdition
NAME SHULL, JOE L NAME DIZNEY, DAVID A.
STREETADCRESS | 179 HICKORY COURT STREETADDRESS | 603 MATIN STREET
CITY-ST-ZIP BANNKER ELK NC 28804 CITY-S§7-21P WINDERMFRE. FL 34786
THLE O pelete TITLE [JcChange [ Addition
NANE NAME 10001 V55951
STREET ADDRESS STREET ADDRESS 47 L Na = e . -
CITY-ST-7IP CITY-ST-21P ri 3‘.’ -H] rl Lll —l.:ll U_JI__I ‘*.jﬂ. m‘j
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2p
TTLE O oelste TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am & managing membper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) TS il 3 e Kevin Barkman 422203 (407) 876-2200
SIGNATURE: Clpn2Z REQUIREESIn

SIGNATURE ANb TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (10/02)



