| FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR) w2 Secretary of State
DOCUMENT # L02000025283 e 04-23-2003 90235 010 ****50.00

1. Entity Name

SHIEL AVIATION, LLC

Principal Place of Business Mailing Address | 4 4 0 0 1 9 3 9 !

6900 SE GOLFHOUSE ROAD €300 SF GOLFHOUSE ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
. . |
S— S NS LA
Suite, Apl # 8. . ) Suile.Apl. #,al0. . D CHECK HERE IF MAKING CHA"%GES
City & State : City & State : 4. FEl Numbaer : | |Applied For
56-2295555 T Not Applicatta
p Country Ze . Country 5. Cenificate of Slgtus Desired [ fg gm‘;ﬁmﬂ
6. Nama and Addross of Cumnt Reglstered Agent~—° ——- — -~ ~——-~ ~ 77 Name and Address of Now Registered Agem 7 — ~
Narne
‘~==co=BRANT, ABRAHAM, -REITER & MCCORMICK; PA.—- == somermmrfoe | ms s o o s et &
50 NORTH LAURA STREET, SUITE 2750 Steel Address (P.O. Box Number Is Not Accaptabies) ] -
JACKSONVILLE FL 32202 :
" City : - Zip Coda
: FL |~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am lamiliar, with, and accept
the obligations of registered agent. ‘

SIGNATURE .
Signgure, typed o prinsad namé of registired apent and LItk il epplicible. {NQOTE: Registored AQWIL signiture recuirsa whish Miintiyting) DATE

FILE NOW!!! FEE IS $50.00

|
Make Check Payable to Fiorida Department of State !
i
\

May 19, 2003 8:00 am

Due By May 1, 2003
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES _
TME {0 Delete e MANAGING MEMBER A chenge [ Addition g
we e VINCENT W. SHIEL \ 2
GOLFHOU IVE
| 6300 SB,SRLFHQUSE, R g
e O Delete TE Cﬁ’““' {0 Addiion g
STREET ADDRESS . STREET ADDRESS |
CTY-§7-2P CTY-50-2P |
g = - - i rm e e Dot —f = m el o= — e ciee- e [ Change [ Addilion |
ME _ NAME |
“ STREET ADURESS |~ = == et e : - N~ SYREET ApRESS : — et
CITY.5T-2P ’ CTY-5T-2p |
s [ Deete- TR nne O C!‘nnaa [ Addiion
NAME ) NAME |
STREET ADDRESS STREET ADDRESS : ‘
CY-§7-2p | crv-size ,
TTE O Detete 411113 Ochange [ Adation
NAME - NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-7P CITY-$T-2p
e O Oelexe LE ] O change ] Aodition
NAME NAME |
STREET ADDRESS i STREET ADORESS . |
ov-sze | - ev-st-2e \

11. | herepy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(1}, Florida Stalules. | further certify that the information
Indicated op this report is true and accurate and that my signature Shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes. [

nmmmwmmumummmmmnm ’ Osute qumﬁ‘wn-'

SIGNATURE: _ (’;ZL’ '.(Lw‘wm: &E‘u}UHRED @Zl\s/ 03 WLJQQ&%J




