2005 LIMITED LIABILITY COMPANY

© ' ANNUAL REPORT (AR} FILED

DOCUMENT # L03000017546 ) Mar 31, 2005 08:00 AM
1. Enity Name Secretary of State
AVIATION AND MARINE CONSULTANTS OF THE
TREASURE COAST LLC :
Principal Flace of Busingss _: - Mailing Address T ]
7896 SE SEQUOIA DRIVE 7996 SE SEQUQCIA DRIVE
HOBE SOUND FL 33455 . HOBE SOUND FL 33455
i M |||
Suite, APt #, elc. , T | Suite, Apt #. ot 18t MOORE CR2E0S3 {10/04)
City & Stats o _ City & State — 4. FEI Number Applieci For
: _ 35-2207082 Not Applicable
Zp Courtry ™ Country 5. Cettificate of Status Desired ~ [J ?ese'geoqﬁggd;ﬁmal
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name
?ggsswsléhls%&géi LIE)RIVE Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

8. The abovae named entity submits this statement for the purpose o.f changin§ its reéistered office or registered agent, or both, m the State of Florida 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ——— — _ . =

Signanare, typad of Aunlect nﬂ;'\a Jl;g@fed agém and u[le n{applncable (NCTE He_g;sLeréci Ag-;-sm SIgnate lequiad when (anstating 7 DATE
LT FILE NOW!!! FEE IS $50.00
PG ot Nip. W Make Check Payable to Florida Department of State
R . Due By May 1, 2005
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE ? . |mGR P 1 [ Delele 1 [l Change [ Addition
wwe  } . |CUSIMANO, ROSSL 5 NatE HOOORR26T0
STRIEY ABDRFSS | 7986 SE SEQUOIA DRIVE i STRLET ALDRESS (12731 A05-80051~022 SO. 00
tiy-51 4R \\ HOBE SOUND FL 33455 fj _ _ Y-S 2P
TLE | . - 2 ,5" : : 3 pelete I [J change [ Addition
KAME o —~ NAME
SIRLET ADDRESS. | - SIACET ADDRFSS
£y 5-29 T e - £IY-STar
DL [J selete TiTE [ Change [ Addition
HAME NAE
SIRCET ADDRESS - STREET ADDRESS
Y- ST 7P LRI
ML [] Delete THLE [ change [ Addition
HAME NAME
STREEY AQDRESS SIREETADDRESS
CIY-ST- 2P SIVEAN
I [ pelete filke . [ change  [J Addition
NAME NAKE
STALET ADGRESS STREET ABDRESS
iyt e ORI
e ) O delele N W [ Change [ Addition
NAME RAML
SIREET ADDALSS STREET ATDRESS
CiRY-ST-2IP CUY SF P

11, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is tue 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 liability company or the siveye ampowerad to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: % O W _3-29-0S5" 192-283~7420
Date

SIGNATURE ARO TYPED Oft PRINTED NAME OF SKNISG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE [avtime Phone &




