2004

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMEN

1. Entity Name

AVIATION CONSULTANTS OF THE TREASURE COAST,

LLC

T # LO3000017546

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90279 Q34 ****50.00

Principal Place of Business

7996 SE SEQUOIA DRIVE
HOBE SOUND FL 33455

Mailing Address

7996 SE SEQUOIA DRIVE
HOBE SOUND FL 33455

2. Principal P

lace of Business 3. Mailing Address

ra

il

DO IR

Suite, Apt,

<
#. etc. P° uite, Apt. #, etc. f i)
M¢ £ F)\[ ﬁ ) gp M

MOORE CR2E083 (11/03)

QA .
City & State ¥ P ¥ City & State N, £ 4. FE! Number [ Applied For
@7 _?5‘220 70 é Z -ﬁNot Applicable
; C i [ I -
op ouniry Zip Gountry 5. Certificate of Slatus Desired | $5.00 Additional
o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - & e © e vm——— . - - . Name - = e - - - - - - -

CUSIMANQ, ROSS L
7996 SE SEQUOIA DRIVE
HOBE SOUND FL 33455

Sireet Address {P.0O. Box Number is Not Acceptable

)
Fal -

s..ﬁ‘\“"’

City

Zip Coge

FL

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR [ petete TILE [ Change ] Addition
NAME CUSIMANO, ROSS L NAME
STREET ADDRESS | 7996 SE SEQUOIA DRIVE STREET ADDRESS
CITY-51-2IP HOBE SOUND FL 33458 CITY-ST-2IP
T ] Delatz TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CImY-ST-7IP CITY-ST-11P
TILE 1 pelete THTLE [ Change [ Addition
NAME - —— - — -— - NAME - - - - ~ - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O detete TITLE {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-21P CITY-S7-21P
TITLE T Detele TITLE [ change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lial

kility company or the receives or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Zi, L Mreng 3-34-0 Y

SIGNATURE AND T\‘PE.JOR PRINTED NAME OF SIGNING MERAGING MEMBEER, MANAGER, OR ALITHORIZED REPRESENTATIVE

113~ 8% =740

{

Date Daytime Phone #




