FILED
Apr 07,2004 8:00 am
ecretary of State

4

"'2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L03000011244 03-12-2004 90232 039 ****50.00
1. Entity Name
DOVER AIR, L.L.C.
Principal Place of Business Mailing Addresa 3 Q“ 2600
401 EAST JACKSON STREET, STE. 2400 401 EAST JACKSON STREET, STE. 2400
TAMPA, FL 33602 TAMPA, FL 33602
P R 0O T R A
Suite, Apt, ¥, etc, Suite, Apt. #, etc. 01162004 Chg-LLG CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
Q05-46-2664 Not Applicable
“lp Country L Country 5. Cerfilicate of Slatus Desires  [J ?.5‘20 Additional
o -— - 6. _Name and Addross of Current Registered Agent = _ ] _—_——— ~:7.2Neme’and Addross of Now Reglsterad L —
- Name \
GARDNER, MERRITT A , : o :
401 EAST JACKSON STREET, STE. 2400 . -Streat Address (P.0. Box Number s Not Acceptable)
TAMPA, FL 33602
City - FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registerad ofiice or registered agent, or both, in the Stete of Florida, 1 am tamlliar with, and accept
the obligations of registered agent, i

SIGNATURE N
Signeture, typed or printed rasne of ragh Nt and Gy H (NOTE: Regisierac AGWN i ABure required when reinsTaing) DATE

, 1 st T L e T e T TR

Fillng Fee Is $50,00 . W T . Make chieck payable to T o< ¥

Due by May 1, 2004 : “ Florida Department of State . 4

) ‘.-"',L'-'P M J.."'z' I"-- SE ot ""'.. - ‘: “":" .'.»t ",..;

9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES s

e MGRM CJ Delete Tme [ Carge ] Addition.

NAME PRIDE, ROBERT B NAME .

stheet aooress { 258JPINE STREET s L S8 Pine ST

Cry-§1-17 DOVER FOXCROFT, MA 04426 Cmy-s1-21P

e 3 Detetn E Ocnange [ Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

cy-s1-29 Cwy-ST-2P

L 0 petete _Tme Olchnge [ Asation

KAE - Nane .

STREET ADDRESS™[~ — ~ N T Rt < STREET ADDRESS -] —== - e i R P T S i S

Cy-S1-7F° X ) .:m'y.sj.zp

™me O oeie - me T [Jchangs [ Additien

RANE NAME

STREET ADORESS STREET ADDRESS

cily-ST-7P GITY-5T-ZP

TE 3 Delete 3113 [Jctnge [ Addition

HAME NAME

STAEET ADDRESS STREET ADORESS

CiTy-ST-0° CiTy-sT-28

b mLe : _ 3 Dekete e : , . Dcnange  [J addition

RAVE : NAME :

STREET ADDRESS STREET ADDRESS. . '

iy ST CITY-ST-20 -

11. T hereby certity that thedr’ohration supplied ing does nol qualify for the examption staled In Section 118.07(3)(i}, Forida Statutes. § funther cerlily that tha information
indicated on this repod is trub and accurat signature shall have the same legal effect as if mada under cath; thet | am a managing member or manager of 1he
fimited liablity compa @ receiver or ad 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SONATURZ AND TYPED OR PRINTED NAME OF SIGRING MANAGING KEMSCR, MANAGER, OFf AUTHORTED REPREBENTATIVE [-*™ Dytime Phone #




