FILED
Mar 22,2004 8:00 am

::2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Aﬁr *
DOCUMENT # L03000024441
1. Entity Name

PRIMEPLANES AVIATION GROUP, L.L.C.

Secretary of State

03-09-2004 90294 044 ****50.00

Principal Mace of Business

240 AVIATION DRIVE NORTH, SUITE 102
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

240 AVIATION DRIVE NORTH, SUITE 102

34001895

2 Principal Place ¢! Business 3. Mailing Adgress

RRRRAGI

[N

—

Suite, Apt. #, elc. Suila, Apt. #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Appiied For
7&7— 'l— 2.5-'3 Not Applicabla

Zip Country Zp Country 5. Certificate of Status Desired a g-g?q&?:;ﬁonm

v ome. . ——..6._NAME and Address of.Current Reqlstered Agent . . . tn 2 o e 7. NAMG and_Address of.New.Reg|sterad Agent .. A

. Name
- gﬂ?onf\!\:i'l E’h!ggHIZ;EI\;E‘NC')QTH,- SJI'I:EW 02 oo Sireat Adress (P.O. Box Nurbar is Not Acceptabie)
NAPRLES FL 34104
City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abova named enlity Submits this statement for the purpase of ¢hanging its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature. typad or prirted name of regestersd agent and ttis f appRcatie. [MOTE: Ragenttrnd AGunl SiQntury § PATE

9. MANAGING MERIBERS ADDITIONS | CHANGES
e Wlrich k& + ClcChange [ Addition
MAME Mg mbe ' '
STREET ADURESS Tvinelrac lfrive STREET ADORESS
ory-s1-2% les , T %o @ ey- 512w
e ME'n H D vetete L DOlcrange [ Addition
N Wirich beo ff l AN '
STAEET ADORESS 07?, Mogr MG LiwiZ Doz STREET ADORESS
erv-5-2 L Arap ey rﬁf-—rg- bjg L imme o e JomestB, - . .
me I O] oztete e Ocrage 3 Addiicn
NAME NAME
STAEFT ADDAESS e e — . STREET ADDRESS. . -

. CMY-ST-TP_ - e e e Y owstzp |- ——e— - L .

| E U oeteee me O Change  [J Addition
WAME NAE
STREET AUDRESS STREET ADDRE:
CITY-S1-2P CITY-ST-2P
T O petete e Cicrange D] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
e 0O Detere TITLE [dcChenge [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CiTy-51- 7P CITY-51-7P

A

SIGNATUJ;IMEN:.E

11, | hereby Cerify that the information supplied with this filing does not qualily tor the exemption staled in Section 119.07(3)),
indicated on this report is true and accurale and that my signature shall have the same Jegal effact as it made under cath:
fimited lability company or the receiver or trustee empowered to execute this report

quired by Chapter 608, Florida Statutes.

Florida Statutes. | further certity that \he information
that } am a managing member or manager of the

mnmmwmwwmmm,

l, OR AUTHORIZED

REPRESENTATIVE

o



