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o
2005 LIMITED LIABILITY COMPANY "}r‘g ?’ -
- ) ANNUAL REPORT C),;( ~
Lo
DOCUMENT # L03000010313 75 P
1. Enlity Name ‘{’p’,«: -
HJ AVIATION, LLC T
q\ (NN /0
VoS
-
Principal Place of Business Mailing Adcress . C}/G‘Sz,\ %\
3450 FLIGHTLINE DRIVE 3450 FLIGHTLINE DRIVE - /Of"‘
LAKEbAND. FL 33811 US LAKELAND, FL 33811 US +
i
s KBGO RO
3581 Bavou Circle 3581 Bayou Circle
Suue‘. Am . elc. Suite. Apt. ¥, elc. 05162005 Chg-LLC CR2E083 (10/03)
City & State City 8 Staie | 4, FEI Number Applied for §
Longboat Key, Florida Longboat Key, Florida 14-1894192 Not Applicable
?EIZZB Couniry us 2%223 Cauniry 5. Cerificate of Status Deswed O ?2'22];?:‘;""""
6. Name and Address ol Current Reg d Agent 7. Name anct A of New Reg Agent
SANBORN, PATRICIA "™ _Patricia Sanborn
8100 15TH.ST. EAST Street Addr . x Number is Not Acceptabie)
SARASOTA. FL 34243 THET Ao eledTE
c Longboat Key FL IZipﬁfTZB

8. The above named ently subriits this statement lor 1be puspose ol changing s registered oifice of registered agenl, or both, i the State ol Florida, | am familar with, and accept

lhe abligations of registered agent.

SIGNATURE _.

St e, ICU 00 DRT! i e 0f st Il Wt Lt of Waps Likrd

IHOTL e s A St el PO HEIA™N S T SLA T )

Filing Fee is $50.00 Make check payable to
Dua by September 7, 2005 Florida Department of Stale
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS /CHANGES
1AL P [ petete LT MORM ﬁcmm O Adkition
HAME SANBORN, PATRICIA HaNE Patricia Sanborn
SIALET ADDAESS | B100 15TH ST. EAST STREET ADDPESS X
81 Ba rcle
Grvstor | SARASOTA, FL 34243 wrorge | 3981 Bayou Cirele =
Tt D Dekte e | Flw Byep iy ey LN T EE TS -yl ey = D crm]w G adeiion
NAME HAME
SIREEY ADDRESS STREET ADDRISS
Cily-St. 2P CIvy-51-21F
T O oerete it O Change [ Adition
FAE HAME S T e A X St =
SIREET ADDRESS STREET ADDRBESS -
CIVY.5I-0P CnY.SF-Ji@
MIE O perete T cnage [ Adeition
RAME NAME
STRECT ADDAESS SIREET RODRESS
Cuv.§T. 2P oY 51. 2P
I 1 Delete HiILE O crarge [ dgon
HAML NAAE
SIRLEN ADOAESS SIREET ADDALES
CHY-ST- ZP TY-SI-2P
Lk 1 elete TIE [Jcramge T Adettion
NAML KANMC
NTRLET ADDRESS STREET ADDR:55
ity si-gp oi-5T-20

11, 1hereby corlity hal 1ne smiormation suppied with this filing does nat qualiy Ice the exemptior stated in Seclion 118.07(3)), Fionda Statules | uriher certity shat ihe inlofmation
mghcaled on 1his report is Lrug and accurale and that ary signaturo shalt have e same legal eflact as it mada under oath: that | am a managing member ¢r manager of the
nmied liabilly comaany or 1he racewer of trusloe empowerad lo exacute 1his reperl as required by Chapler 608 Florida Statutes.

SIGNATUR‘E:QJ;;-——AC-L

patricia Sanborn, M.an|aqing

Member Gnu)-pg L5657

SIGNATURE AND TYPED OR SRIALID NAKE OF SIGKIMO MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIYE slﬁﬁﬂ-n

Vhigzrom Prowee 8

I TP T &E
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L03000010313

DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCA000000017
T S
Reference: T = -
(Sub Account) rE = -
P e T
Date: 5}\%/06 ‘J’E * jnﬂ
. B
2O
Requestor Name: Carlton Fields e B
2% 2
Address: Post Office Drawer 190 om o
Tallahassee, Florida 32302 =
Telephone: (850) 224-1585 \/\
Contact Name: Kim Pullen, CLA (ext. 5261)
Corporation Name: HT /Y o on LLC
Entity Number; ] L_O SOOO o /O 313
Authorization: \gzé/m J M
Certified Copy Certificate of Status
New Filings K Plain Stamped Copy Annual Report
Fictitious Name Amendments Registration
( X ) Call When Ready ( X ) Callif Problem () After 4:30
( X ) WalkIn ( ) Will Wait (X) Pick Up
CF Internal Use Only
Client: ul%‘-}qq Matter: 2,36'7 S
Namg;p\-MMa-b,‘-u—; Office: T_PA
TAL#501656.1




