2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 1L03000003535

1. Entity Narme

RJM AERO LLC

Principal Place of Business

2313 ROAT DRIVE
ORLANDO FL 32835

Mailing Address

2313 ROAT DRIVE
ORLANDO FL 32835

2. Principal Place of Business

2. Mailing Addrass

I

FILED

Secretary of State

ll

[T

I

|

|

Jan 31, 2005 08:00 AM

[l

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOCRE CR2E083 (10/04)
City & State ) City & State a_ FEI Number ~T JAvpliedFor
_ 33-0204657 ot Applicat
Zip Country 2P Country 5. Certificate of Status Desired ] $5.00 gddmonaj
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registerad Agent
MName

MOCNY, RALFH J
2313 ROAT DRIVE
ORLANDO FL 32835

Street Addrass (P.O. Box Number is tot Acceptable)

City

Zip Code

FL

8. The above narned entity s&?;mits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with. and aa:epi
the obligations of registered agent.

SIGNATURE - : = P

Signatuip, typad of annted name of rogistered agent and.trllu d apphcabla B (NOTE Registored Agent signalute tsqumad whan mcnslall_rg) . CATE _

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
L - . e T R T R A g o i ox . i -

9, MANAGING MEMBERS / MANAGERS 10, B ADDITIONS CHANGES -
TILE MGR [ pelsle TITLE ] Change [:lAd_d_i[inn
AR MOCNY, RALPH J HAME UNGROLenE4ae ' '
STREET ATBRESS 1 2313 ROAT DRIVE STEET ADTRESS 02/ /0s-80003-021 50,00
chv-5-2P | ORLANDO FL 32835 CHY ST 7P X -
HILE 1 Delels THLE [J Change ] Addition
NAME NAME
SiREET ADORESS SEET RLIR 85
BT . 51-7IP cily-St- g N
133 [ Detete nRE [Jchange [T Addition
NAME HAME
STRECT ANORESS SIFELT ADDRTSS
Clir-57-2IF 3 Ciiy-s3- P
IHLE O Delete TRE 3 Change ) Addition
NAME HAME
STREET ADDRESS SIPEET ADDRESS
CHTY-57- P G519
i 5 peeie Wit O change [ Aduition
RAME NAE
SUREET ADDAESS SIPEET ADDRESS
CiTY-ST. 1P B QuIy-51- 42 NN
niLE [ Delete TILE Tl chwnge 3 Addition
HeAME NAME
SIRFET ADDAESS SEREET ADDRESS
CITY-ST- 2P ) CilY-ST. .

11. | hereby certify that the information suppfied with this filing doe

s not qualify for the exemption stated in Section 119.07{3)(l), Florida Stattes. I further certify that the information

indicated on this report is rue and aceurate and that my signature shall have the same legal effect as if made under oaify; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowerad lo execute this report as required by Chapler €08, Florida Statutes.

SIGNATURE: WM /7

S\GNATURE END TYPED OR PRINTED NAME OF SIGNES MANAGING MERBER, MANAGER, OR AUTHDRZED REPRESENTATIVE

P -2 X 2%

Vel 5 75-16c 9

LT -l

Daytma Phona o

=



