.
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L et
A

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000014883

1. Entity Name .
SHA AVIATION, LLC

Principal Place ¢i Business Mailing Address

8000 NORTH FEDERAL HIGHWAY

BOCA RATON, FL 33487 BOCA RATON, FL 33487

8000 NORTH FEDERAL HIGHWAY

FILED
May 26, 2004 8:00 am
Secretary of State

05-11-2004 90001 023 ****50.00

511/

34007585

AR ORN B

2. fr_lncipal Place oibm;lness 3. Mailing A?drass
L0 wao - Z;mr'e-\/
e, Apt:\gtc:)' Suite, Apt-¥retc. 04302004 Chg-LLC CR2E08 (10/03)
City & Staie . City & Stale 4. FEI Numbar - Appliad For
Roc, Lo~ L Y- 1589654 Nol Applicabla
32'-—3'; % 32 Ej"” < B Ze Country 5. Cenlificate of Stdius Desied [ fg-ggqm‘d“b"“’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
~CAPPELLER, JOHN:-M.JR. . z R : : - .-
350 CAMINO GARDENS BLVD., #303 Street Addrass (P.O. Box Number is Not Acseptable)
BOCA RATON, FL. 33487
City FL I Zip Cade

1he Qbligations of registered agent.

8, Tha above named enlity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Slate of Florida. | am famiiar wilh, and atcep!

'

SIGNATURE:

SIGNATURE f
Signeluse. typet of prinked name of regiatared agent and Lt i sopicable {NOTE: Regintarsd Age HQMMure recuined when reinstaning) DATE ;
Fiting Fee is $50,00 Make check payeble 1o |
Due by May 1, 2004 Florida Department of State i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES E
e W ARG - e O pelete me O Crange [ Agdition
NAME coete W, & P ':&: s
STREETADORESS | 35 Cavel 0O Ve 2l N smeer anoress
% | Boco. Rokoe. EC 33432 |orar
e ' 1 Detete E [JChengs [ Addtion
NAME NAME
$TRAEET ADDRESS ? STREEY ADDRESS
CITY-51-2 CITY-ST. 2P |
TTLE [ Dete TLE O change [ Acdilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2P CITY-57. 2P
TmE T T T T Closlee ~ — §Fmme - - [ Change ™ ) Addition™ | —— —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 29
TIHLE O pelete E D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 29 ! CIvY-51-29
FINE [ Delets e OO Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-St-2p Cimy -sY.2f
11, | heraby certity that the infarmalion supplied with théy flling does not qualify for the exemplion stated in Section +19.07(3)(i), Florida Statules. | further certify that the information
indicated on this repon is d accurate my signature shall have tha same legal eflect as it made under oath: that | am a managing member or manager of 1he
kmitad liability company or ec’aiv rort mpowsrad lo executs this raport as required by Chapiler 608, Florida Statutes.

S&(—
A—30 -0l ZD0-D5 79

SIGHATURE ,ﬁa TYPED GR PRINTED HAME OF 3KGNING MANAGING WEMBER, Wﬁw REPRESENTATIVE,
-

Oaytirng Phone &

/




