FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

__ ANNUAL REPORT Secretary of State

DOCUMENT # L.02000033654 07-06-2004 90253 014 ****50,00
‘1. EntityName =~ "7 7
BLUE SKY AVIATION LLC
F"riq'cipai:Plamqe of Busiﬁ}sg.' - . L Mailing Address . . . 14”24831 e . '
417 FIFTH AVENUE 417 FIFTH AVENUE ‘
9TH FLOCR 4. STH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
S —— IR RRATER IO
Suite, Apt. #,etc. ' Suite, Apt. #, etc. 06302004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
22-3886178 Not Applicable
i — ,C(Tiny . .le B Couriry _ 1. 5. Certificate of Status Desired _ _ [ __.?5100 ’ﬁddi@aj__ .
B T T L S e R P e bt e o e al e B i i et ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, ANTHONY
110 MAYORCACT Street Address (P.O, Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am famifiar with, and accept
.- Ihe obligations of registered agent.

feor,

SIGNATURE

.. Signature, typed or printed name of registered agent and tille if applicable. - (NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee is $50.00

- Quetby September 8, 2004 Lo
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM: O Delete THLE 1 Change  [J Addition
HAME CAYRE, JOG NAME hioE, HE
STREET ADDRESS | 417 5TH AVE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10016 CITY-57-21P
TIne MGR [ Detete TITLE O change  [J Addition
NAME CAYRE, JACK - KAME
STREET ADDRESS | 417 5TH AVE STREET ADDRESS
CITY-5T-ZIP NEW YORK, NY 10016 CITY -5T-2IP
me o |MGR_ ] Mook ___ f ME e o crange [ addition
HANE CAYRE,MICHAEL = — ~ "7 ° T T TR - - ; T T
STREET ADDRESS | 417 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10016 CITY-$7-2IP
MLE MGR B Dalete TITLE [ Crange [ Addition
NAME CAYRE-TRUST, STEVEN NAME
STREET ADDRESS | 417 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10016 CITy-5T-21P
TINLE MGR X Delele TILE [ Change [ Addition
NAME CAYRE-TRUST, DANIEL NAME
STREET ADDRESS | 417 5TH AVE STREET ADDRESS
CITY-5T-21P NEW YGRK, NY 10016 CITY -57-2IP
TLE MGR {A Detete TILE O change [ Addition
NAME CAYRE-TRUST, GRACE NAME
STREET ADDRESS | 417 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100186 / CIFY-ST-ZIP

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signat
limited liakility company or the iver or trustee em red

SIGNATURE: |

SIGNATURE AND TYPED OR ?Rl'lnkn NAME OF SIGNlNd MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #

!



