-

2005 LIMITED LIABILITY COMPANY

FILED
Apr 11, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000025283

1. Entity Name o ’
SHIEL AVIATION, LLC

o .f\]a_jing Addrass

6900 SE GOLFHOUSE ROAD
HOBE SOUND, FL 33455

Principal Place of Business

5500 SE GOLFHOUSE ROAD
HOBE SOUND, FL 33455

e | [T T TRITATINEY

01042005N0 Chg-LLC CR2E083 {10/Q3)
DO NOT WRITE IN THIS SPACE parTop Sopiea e
56-2295555 Mot Applicable
. $5.00 Adaitional

5. Certificate of Stalus Desired [

Fee Required

6. Name and Address of Current Reglsiered Agent

DO NOT WRITE
IN THIS SPACE

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 -
JACKSONVILLE, FL 32202

8, The above named enlity submits this statement for the purpose of changing its registered office or reglsierad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of tegistered agent and 1itié T applicable [NGTE Ragistered Agent signatre required when reinstaling) DATE

—

Filing Fee is $50.00
Due by May 1, 2005

9. jMKN)-\?T NG MEMBERS/MANAGERS

TRLE MGRM

NAME SHIEL, VINCENT W

STREET ADDRESS | 6900 SE GOLFHOUSE DRIVE
CITY-ST-2P HOBE SOUND, FL 33455

TIE T L0000 1
NAME g1 ATS -

STREET ADDRESS
CITy- 8T-21P

013 50.00

TITLE
NAME
STREET ADDRESS

o511 DO NOT WRITE

- . o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIE

NAME

STRELT ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY -51-2P

11. | hersby cartify that the infarmation supplied with this filing does not qualify for the exempticn stated in Saction 119,07(3)(i), Florida Statutes. 1 furlhar certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal afiect as if mada under oaih; that | am a managing member or manager of the
limited liability company ¢r the receiver or rustee empawered lo execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: "7/ o=V, rﬂ“"’ M tn gz, pronte- - '%/ J7 /éf

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED AEPRESENTATIVE Daytimg Prone »




