2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) ) FILED

DOCUMENT # L02000028735 Apr 18, 2005 08:00 AM
1. Entty Neme Secretary of State
Q.B. AIRCRAFT, LLC
Principal Place of Businéss 7 ,A N “Maiiing Address —
% DR. JEFFREY L. ANGEL "% DR. JEFFREY L. ANGEL
13601 BRUCE B. DOWNS BLVD. SUITE 250 13601 BRUCE B. DOWNS BLVD, SUITE 250
TAMPA FL 335134608 . _ TAMPA FL 33513-4808
] e o ~
i S i LT
Sulle, Apt #, e, . Suie, APl #, et 1t MOORE CR2E0SS (10/04)
City & State - City & State N 4. FEI Number Applied For
L _ o 02-0650113 Mot Applicable
ap County Zp Counry 5. Cettrficate of Status Desired || ?i'ggnj‘irdég“‘maj
6. Name and Addrass of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
?QIS%EL,BI%EEFERE\I{DBMRS BLYD #250 Street Address (P C. Box' Number is Not Acceptable}
TAMPA FL 33613
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg its registe-red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R _ ~ _
. Signature, lyoed of med ﬁa’miaglsle_le? agent and tille f appicable (NOTE Ragistared Agant sigratwa equied what temstabng) . CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, T MANAGING MEMBERS/MANAGERS . 10. S ADDITIONS  CHANGES
Tt MGRM I Delete L Iiﬁﬂﬁﬂﬂ%qu g [J Change ] Addilion
NAML ANGEL, JEFFREY L MD HAMI ¢ 1 R:}QS‘.‘}QQIM%B: 009 50,00
SIRFFT ADDAESS | 13601 BRUCE B DOWNS BLVD SUITE.250 STREL| ADDRLSS b *
Chy-51- 2P TAMPA FL, 33613 . CHTY-S1-2IF
NILE J Detele THiLE [ change [ Addition
MNAME . NAME
SIREFT ADBRESS STRLLT ADORESS
Y -SY- 1P i CITY-SE-JIP ]
T 1 Delete e [ change [ Addition
NAME HAME
STRLET ADDRESS STREETADDRF S5
CiY-S1-2F LITY-5T. 2P )
e [ pelete e [7 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GIY- S1- 2P - - s 7
e O Delete iy [J Change  [J] Addition
NAME NAME
SIRELT ADDRESS STREE T ADDRESS
CiFY. ST- 2P _ iy 5170
L [ Delete e O change  [J Addition
NAME NART
STREET ADORESS STREL T ADDRESS
Cly- ST 7P QY SL- 7P

11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ) _ | QoS si3 - -1aocd
G SIGNATURE AN{WMN‘I’BQN&&FE OF SIGMINSHRINAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date DCaytia Phong ¢




