2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # L03000007623

1. Entity Name

ANOTHER ROAD AVIATION, LLC

ecretary of State

Principal Place of Businass

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

Mailing Address

PO BOX 7779
IACKSONVILLE, FL 32238

A

i . X Suite, Apt. #, atc, T o

Suite, Apt. #, elc uite, Apt. #, atc 04262005 Chg-LLC CR2EQS3 (10/03)

City & State Cily & State 4. FEI Number Applied For
04-3746851 Mot Applicable

- - n -
“ip Country Zp Country 5. Cartificats of Status Desired [ $5.00 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name T )

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

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

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purpdse of changing its registared office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ‘ . . L

SIGNATURE Signatura, typed or printed name of ragistarsd agent and tle i applicable. ~(RGTE. Aegistered Agent signalure 'requ#;d%erl reinstating} DATE I -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS {CHANGES
THIE MGR ’ [ Detele TIMLE . [ change  [] Addition
NANE ANDERSON, GREGORY NAME LO0D0036 L 156
SIREET ADDRESS | 225 WATER ST STE 2100 SIEET ADDAESS 0505058005430 50,00
GITY-§1-2F JACKSONVILLE, FL 32202 cITy -8T-2IP
TiTLE MGR - T detete TIE [ Change  [1 Addilion
NAME TOWERS, JOHN B NAME
STREET ADDRESS | 310 PONTE VEDRA BLVD SIREET ADDRESS
CiTY-5T-2P PONTE VEDRA BEACH, FL. 32082 e || COY-ST-ZP
TITLE ' oeele Tme ) TCIchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITY-ST- 2P CHFY-ST-2p
TITLE T 7 Delete HILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY -S1- 7P
THiLE [3 Delete e CIChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADPRESS
CilY-ST-2P CITY-51-2P
e B ] Delete TE Ol change L] Additon
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY-57-7P

11. ) hereby certily that the informaticn supplied with this flling does not qualify for the exemption stated in Secfion 119.07(3)(, Fiérida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath, that | am a managing member or manager of the
litad lianility comparty ar the receiver or trustee empowered to execute this reporf 8s required by Chapter 608, Florida Statutes.

sinaTuRe: 3 7 PV IR, Tpweas Y29.0  Gog. 7HAIFP

SIGN.ATUR%W TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MA;IAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayticng Phone ¥

b - -



