FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028249 04-29-2004 90068 041 ****55.00
1. Entity Name
LIMA/LIMA AVIATION SERVICES, L.L.C.
Principal Place of Business Mailing Addrass
114 NORTH TENNESSEE AVE, STE. 201 PO BOY 8832
LAKELAND, FL 33801 LAKELAND, FL 33806-8757
T v AU R
3021 Filightline Dr. - PO Box 8832

Suite, Apt. #, etc. Suite. Apt. #, elo. 01072004  Chg-LLC CR2E083 (10/03)

City & State ity & Stare 4. FEI Number Applied For
Lakeland, FL Lai¥Tand, FL 30-0122699 Not Appicatis

3 35? i ggjitﬁ , Zr33806 Courpp Tk &. Cerlificate of Status Desired O fg'ggﬁf;ﬂ"m'
6. Nama and Ac;cir;;s' of Current Registerad Agent 7. Name and Address of New Registered Agent
. T e . - - e e i B — = === | Ngme— T — - — — — = = —= -
HARWELL, CHRISTOPHER C Christopher C. Harwell
1 STE. : Street Address (P.C. Box Number is Not Acceplable)
o e g e e
Gty 1akeland FL | 7:;",{%’;’31

8, The above named entity submits this statemegat for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.. | am familiar with, and accept

the obligations of reg W‘

4/26/2004
SIGNATURE gnature, ty-r;e.d ar pointed nar:eﬂ'eg}temd egentand mike f applicable. \ {NOTE: Regrsterad Agent signature required when renstating) DAT{
R 4 A PR \ ‘ AT ‘

ol -'-Filiné Fee is 55.0.00 LTt o o S . :
* °*  "Due by May 1, 2004 - ' e Tt T y T

9. MANAGING MEMBERS/ MANAGERS ] 10. ] ’ ADDITIONS/CHANGES

TILE MGR O pelete TLE MGR X0 crange  {] Addition
NAME HARWELL, CHRISTOPHER C NAME Harwe ll, Christopher C

STREETADDRESS | 114 NORTH TENNESSEE AVE, STE. 201 STREET ADDRESS 3021 Flightline Dr.

CITy-ST-2P LAKELAND, FL 33801 ) CITY-ST-ZP Lakelag L 713811

Tme O Celete e 4 I change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 1P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | _ e R _STREET ADDRESS | f _— . L. _ _
CiTY-5T-2P ' ' N o srze i

TIMLE [ petate THLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-53-2i CIY-ST-2IP

TITLE [ pelete TILE [3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST1-2P

TILE 1 Delete TITLE [ Change [ Adaition
MAME - - - - ) o _ . - NAME - — |- - '

STREET ADDAESS ) - - STREET ADORESS

CiTY-51-7IP ’ 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)4 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or rustee empowered 1o execute this rgport as required by Chapter 608, Florida Statutes. o ) .
SIGNATURE: C. C. Harwell Bf‘ljj—&—- 4/26/2004 813/244-1144

SIGNATURE AND TYPED QA PHI NANE QF MEM#F—,“ANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

'1
i



