2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007623

1. Entity Nama

ANOTHER ROAD AVIATION, LLC

Principal Place of Business

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

Mailing Address

PO BOX 7779
IACKSONVILLE, FL. 32238

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suil.e, Apt. #, etc.

FILED

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90010 Q42 ****50.00

Lguuovve

LA T N

04262004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
04-3746851 Not Applicable
i Zi Count iti
Zip Country P ouatry 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER, GRESHAM R
ONE INDEPENDENT DRIVE, SUITE 2000
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

Filing Foe is $50.00
Due by May 1, 2004

ADDITIONS/CHANGES

3. MANAGING MEMBERS /MANAGERS 10.

e MGR/M [J Defate TITLE [ change [ Addition
NAME Gregory Anderson NAME s

STREET ADDRESS l . STREET RE.

CiT¥-ST-2IP t%ggkggn\fll?g, Su te3 5%89 CITY-ST-2IP

TITLE MGR/M [ Delete TILE O chenge [ Addition
NAME John B, Towers NAME

STREET ADDRESS 31 0 Ponte Vedra Blvd o STREET ADDRESS

CITY-ST-2P PontenVedrazBeach, FL 32082 CITY-ST-2P

TITLE 1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-207 GiTY-5T-2P

TILE [ZJ Delste TILE [Jcrange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TILE [ Deteta TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-81-21P GiTy-8T1-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the examption stated in Section 119.07(3})(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jadin D, Jwte

Qu/u B. Towen

s Y-3p.0¥

Y kd 4

SIGNATURE AWED OR PRINTED NAME OF

T, OR AUT?

Daytime Phong #




