FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016224 04-29-2004 90067 035 ****50.00
1. Entity Name
EXECUPLANE AIRCRAFT, LLC
Principal Place of Business Mailing Address
426 SPRING VALLEY LANE 426 SPRING VALLEY LANE,
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TS e I WOOAR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
'7 - /S’é Lf] [4] 3 Not Applicabla
i Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

PHILLIPS, R. PATRICK

200 NORTH THORNTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

-

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agen and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00 ‘ » - - Makecheck payable to-

Due by May 1, 2004 . Floiida:Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANG.ES.
TILE Fﬂ'gs / b wu" 0 Delete TITLE [ cChange [ Additien
NAME b A " g NAME
STAEET ADDRES! !2 tvee K v ,f (&' ° ‘kﬁ

S| et SPA It l)ﬁ"bl-ﬂy (,,J STREET ADDRESS
oiry-<T-21P Ariramots SOl ESs F2- 2744 uiTy-St-2P
TILE v O peleta TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

CMMEZ v | enzs e Eel . Oopelete - - §.0ME - — . . {dcChange [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE £ Delete TILE . [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-7P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivd gfed to gxetute this report as required by Chapter 608, Florida Siatutes.

27 Paes” F wfﬁﬂ' Y27-2¢ Yo 7- L4 ¥-5%00

NAGING-MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

NATUR




