5 FILED
2004 LIMITED JIABILITY COMPANY . May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

NAPLES, FL 34110 :

PEQPNUMENT #1.03000016896 05-04-2004 90022 023 ****50.00
. Entity Name
WATERFORD AVIATION, LLC
Principal Place of Business Mailing Address
1061 COLLIER CENTER WAY S35 10671 COLLIER CENTER WAY SHE-5=—
NAPLES, FL 34110 NAPLES, FL 34110 24064928
T g IR AR
Suite, Apt. .#, etc, Sulte, Apt. #, ate. 04232004 Chg-LLG CR2E0S3 (10/03)
No.sujite no, No suite no. :
City & State City & State 4. FEI Number Applied For
. 86~-1057951 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei.ggqlﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LESTER, DON E
1061 COLLIER CENTER WAY STE&=5- Street Address (P.Q. 80x Number is Not Acceptable)

. No suite no.

/—\ City FL I Zip Code

8. The above named entity subggi

changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the phligations of registered agent-

SIGNATURE \ DOV E clteTap Y-2¢-0y
Slgnature, Type: inted nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2004 Ftorida Department of State
; MANAGING MEMBERS/MANAGERS 10. T ADDHIONS/CHANGES
T P [X Delete e Managing Member & Pres. L0 Ghange  fe] Addition
HAME HYORANPETER— NAME ) s
: on E. Léster
STREET ADDRESS | 1061 COLLIER CENTER WAY STE—6—— mmmmmmsloel Collier Cent W
Cm-sT-7P | NAPLES, FL 34110 CITY-ST-21P . 0 Zier ?Elner ay
TITLE O] Delete E FepLESyTEL IR LAY CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-57-2IP
TIMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-§T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //”f-#_‘qﬁiﬁ“‘ququ

11. | hereby certify that the information supplied with thig fiing dees not qualify for the exegnption stated in Section 118.07(3)(1), Florida Statites. | further certify that the information

indicated on this report is frue and accurate and thfit my signature shall have the samg legal effect as if made under oath; that ! am a managing member or manager of the
limited Jiabifity cormpany or the receiver or trustee gmpowered jo execute this report agrequired by Chapter 608, Florida Statutes.

SIGNATURE.: \ Dars €. LanTan U-1p-0%

SIGNATURE AND TYPED OEFﬁINED NAME OF SIGNING MA MEMBER, R, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




