ey

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000013250

1. Entity Name
ATLANTIC FLIGHT TRAINING (USA), LLC

Principal Place of Business

DELTA CONNECTION ACADEMY, SANFORD AIRPORT  DELTA CONNECTION ACADEMY, SANFORD ARPORT
2700 FLIGHTLINE AVENUE 2700 FLIGHTLINE AVENUE

SANFORD, FL 32773

Mailing Address

SANFORD, FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

riLep
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90273 007 ****50.00

202X
O AR

SILZER, SCOTA
1155 S. SEMORAN BLVD., SUITE 3-1142
WINTER PARK, FL 32792

03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number — Applied For
r& % -~ bl oy C\S-S Not Applicable
Zp Cmmountw =7 LLounky =57<Certificate of Status'Desired” ™~ "] - ~ $5.00 Addiional
|- = Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

City

FLiZip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title i applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

e Filing Fee.is$50.00__ .- . o .o _— _ ... . _. ...
Due by May 1, 2004

B N T — e ) [P i Y

l;

Florida Department of State

iMake check.payable.to. ...~ . -|

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Delete TITLE Tl chenge [ Addition
NAME ATLANTIC FLIGHT TRAINING LTD. NAME
STREET ADDRESS | ANSON HOUSE, COVENTRY AIRPORT, BAGINTON STREET ADDRESS
CITy-ST-21P COVENTY WARWICKSHIRE CV8 3AZ, CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREKT ADDRESS
CITY-ST-7P CITY-ST-7IP
TIME — T e A T T N = T [ et e e e e e Y Clange === (] AdUitiON
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Detete LE ClChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-57-2P
TiTLE O Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company gr the regeiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Staiutes.

M.0. mBessod Cﬂlflﬁtﬂﬁ?—)

1_‘1_“(0'5{911- H1 A 182640

SIGNATURE A!ID TYPED OR PRINTED NAI? OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE”

Daytime Phone #




