2004 LIMITED IIIABILITY COMPANY.

ANNUAL REPORT (AR)

DOCUMENT # L02000028735

1. Entity Name

O.B. AIRCRAFT, LLC

Principal Place of Business

% DR. JEFFREY L. ANGEL
13601 BRUCE B. DOWNS BLVD. SUITE 260
TAMPA FL 33613-4608

Mailing Address

TAMPA FL 33613-4609

% DR. JEFFREY L. ANGEL
13601 BRUCE B. DOWNS BLVD. SUITE 250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90277 035 ****50.00

28038404

T

i

MOORE CRZ2EQ083 (11/03)
City & State City & State 4. FE! Number Applied For
02-0650113 Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired ] $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- rmmeE = Name

ANGEL, JEFFREY L MD
13601 BRUCE B DOWNS BLVYD #250
TAMPA FL 33613

R e e T e [, -
S . me o e e

e EaTE e T — BT e T, N Ememe e tee e i aT o

Street Addrese {£.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signaturg, typed or printad name of regislerec agent and kite f applicable. {NOTE: Regslerad Agenl signalure requwhn ranstating) DATE
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 00 oetete TmE (] Change [ Addition
NAME ANGEL, JEFFREY L MD NAME
STREET ADDRESS | 13601 BRUCE B DOWNS BLVD SUITE 250 SIREET ADDRESS
. CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-21P CITY-ST-4IP
me - 7 Detete THE . : . o [Dthangs  [J Addition
MAME—— = == v v e e——- .- - - .- - NAME — - — - - - - — _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CIY-57-2iF
TITLE O etete TITLE [[] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-2IP
TITLE O pelete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THIE [ oelete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP

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

SIGNATURE: %’J\

a\3lon

T i

Pa
SIGNATURE AN| q.g Tl

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirme Phone #




