2004- LIMITED.-LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 11,2004 8:00 am

DOCUMENT # L03000020725:. Secretary of State
. Enttybiame 02-11-2004 90213 030 ****50.00
EXECUTIVE AIH'TRANSPORTATION, LLC '
»
P!ir-;cipal Place of Business - Mailing Addrass
9600 SUNBEAM CENTER DR. . .. 9600 SUNBEAM CENTER DR
JACKSONVILLE FL 32257.... JACKSONVILLE FL 32257 -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State FEI Nupnber Agpplied For
521[‘ ﬂ//gﬁ;ﬂ Not Applicable
Zip Country 2 Country 5. Cenificate of Status Deswed ] $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

B T
g‘lEg'X‘lEE,b]JgRH'I'NHHSU”E 301 Street Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

. City FL | ZpCoce

.

8. The above named entitesnbmits this stalarrient for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of z_eglsterep agem

SIGNATURE 4»4 . s XB’(//

Signature, "+ printed name of regstered agent and title ¥ appiicable, {NOTE: Registered Agem signature required when renstahing} DATE

T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM £ Delets TILE [JChange  [J Additian

HAME JACKSON, LESTER M NAME

STREET ADORESS | 12785 DANBROOK ST. STREET ADDRESS

CITy-5T1-21P JACKSONVILLE FL 32223 CiTY-5T-ZIP

TITLE O Celete TITLE ] change [ Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-87-2IF CITY-ST- 2P

TITLE 1 Delete NLE {1 Change [ Addition
| NAMES = [ e e e - - NAME- e - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 1 pelete JNLE {Jchange  {J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTE 4 ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2PP

TITLE [] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company ar the,receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— [ 23-0 G- 2uriy

TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #

SIGNATURE:




