2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000006946

1. Entity Namsa

PSF AVIATION, LLC

Principal Place of Business Mailing Address

157 SAWGRASS CORNERS DRIVE, SUITE 202
PONTE VEDRA BEACH, FL 32082

151 SAWGRASS CORNERS DRIVE, SUITE 202
PONTE VEDRA BEACH, FL 32082

Estzl—_am: and Addrass of Current Registered Agent

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2005 08:00 AM
Secretary of State

RN G AT

03302005No Chg-LLC CR2ED83 (10/03)
4. FEI Number Appliad For
54-2095637 Not Applicable
i ; $5.00 additional
_5._ _Cerhflcate of Status Desired ﬂjx Fee Roquired

DO NOT WRITE
IN THIS SPACE

(RTINS

the obligations of registerad agent.

& The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida, | am farniliar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and 1ide if applicable.

(NOTE. Registerad Agant signature required when reinstating)

Filin
Due

Fee is $50.00
y May 1, 2005

. — MANAGING MEMBERS/MANAGERS

e MGRM

HAME FERBER, PAUL §

STALEY ADDRESS | 1571 SAWGRASS CORNERS DRIVE, SUITE 202
are-s-2¢ | PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

HAME

STREET ADDRESS
CITY-S5T-21P

R e
04,07/ 05-50081-023 55, 00

TITLE

NAME

STREET ADDRESS
CTY-ST.7P

_DO NOT WRITE

IN THIS SPACE

e

NAME

STREET ADDRESS
CiTY-8Y-2IP

TInLE

NAME

STREET ADDRESS
CITY-Si-21P

11, | heraby certify that tha iffon
indicated an this report §
limitad liability company or thefreceiv

ion sup,

=

SIGNATURE:

ed with this filing does nat gualify for the exempt
nd accytate and that my signatura shall have the sama legal effect as if macdle under call
or trustee empowerad to exscuta this repart as required by Chapter 608, Flerida Statules,

=N e
lon stated in Section 119.07(3!

%16), Florica Statutas. | further certily that the information
, that | am a managing member or manager of the

_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENVATIVE
e oo [T fe T - s . sew s

P ,{w; o/~ 25 ThorD

Daytime Phona ¥




