T FILED
Feb 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-19-2004 90159 015 ****50.00

DOCUMENT # L02000031204

t. Entity Name

COCONUT GROVE AVIATION, L1.C

Principal Piace of Business Mailing Address . 2 4 0 1 2 8 3 G

3250 MARY ST 3250 MARY ST
MIAMI, FE 33133 MIAMI, FL 33133

Suite, ApL #, elc.

Suile, Apl. #, elc.

S5u 17 Soo SUITE Sevo 01192004  Chg-LLC CR2E083 (10/03)
City & State Cily & State: 4. FEI Number Applied For
— . 83-0342067 Nat Applicable
i . Y f Count it
zp Country o auniry 5, Certilicate of Status Desired | $5.00 Addttiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARVIS, JAMES W
1500 SAN REMO Slreet Address {P.C. Box Number is Not Acceptable)
SUITE 145
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above hamed entity submills his slatemon for lhe purpose of c,hangnng its registerod oftice ot rc,glsterad agcnl of bo‘lh in the State of Florida. 1 aem familiar with, and accept
the obPQauons ol registerea agcnt . . PR P - , . .
N P a N} t L .
SIGNATURE - o oo = - S N
.,gnaus Upad o rrmsd nRama ol mgn:lam-:l agert nnd ukia n(:pl»cune (HGTE: Heqnsla (h A@Ml SRS recRiens »m FaInSIating} UATE
1 ’ ’
Filing Fee is $50.00 : i
Due by May 1, 2604 '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
st MGRM O Detete i ohonge [ Addition
HAME WEBER SHERWOOB-MW— RAME WEISER SHER WL /77,
STRCCTACORCSS | 3250 MARY STREET, 5TH FLOCR STREET ADDRESS .
CiTe-ST- 77 MIAMI, FL 33133 CiTY-ST-2P
L MGRM [ palate TIELE [ Change [ Addition
NAME LEFTON, DONALD E HAME
STREET ADDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS
CITY- 8T-2ip MIAMI, FL 33133 CITY-5T-21
e MGRM _ 0 Dolere e . _ DOChange [ Addtion
NAME ALIBHAL KARIM 7~ T T¢ ' . s T T T : i
STREET ADDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS
CIvy. ST.2tP MIAMI, FL 33133 CiTy--ST-ZIF
RILE O peete HAE O Cange  [] Additien
HAME , NAME
STREET ADDRESS . STREEY ADERESS
G- ST-2IP CiNY-8T-ZIP
TLE ] [ betete THE [ Change  [F Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
“CITY-ST-2IF : iYL §T- 2P
LE . . e ' O pelete THE . O thange  [J Asgition
NAME bl ISR vl ik N RAME T T
STREET ADDRESS _ o )| STRLLY ADDRESS L ' L - . N
. T B M P . . .
11. thereby cerb[y that me information supplled with this &ling does not quatity for the exernpt:on slated in Sectron 119.07(N), Florida Slalutes | further cerufy that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ¢ am a managing memer or manager of the
“ fimited liability company or the receiver or trustee empawered 1o exgcute this report as reguired by Cr'apler 608, Flonda Slalutes .
- T SH eor /M LWEISER . . . e T
SIGNATURE; L e 2 //24 /zoa y 3or wf-A Y ‘?3
SIGNATURE Amthu OR PRINTED NAME DF SIGNING MANAGING MEMBER, SANAGER, OR AUTHORIZED REPRESENTATIVE Daw Caybime Fhone §




