FILED

2004 .éLIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

. ANNUAL REPORT (AR} .. 5530

SOCUMENT # Lo3000025072 Secretary of State
1. Entity Nama 05-03-2004 90115 024 ****50.00
PHAM AVIATION, e
Principal Place of Busjness . Mailing Address 7
8488 STABLES ROAD 8488 STABLES ROAD TToTTEEY
JACKSONVI!,LE FL 32288 JACKSONVILLE FL 32256 '
2. Principai Place of gusiness 3. Mailing Adoress i ‘"”lﬂ wll “m |Im ||m “m IIM M m nﬁ [IM ﬂlm ﬁ w
Suite, Apt. #. elc. * Suite,.Apt. #, etc: MOORE CR2E083 {11/03)
City & State City & State 4. FEl Numbgr Applied For
: ) / Ll.bf Qq 100D Not Appiicable
Zip : _ Country Zie Country I 8. Centificate of Status Desired O ?c:segeoq lﬁ_‘r‘;m“m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. e} Name - ———
T g}%g%gagﬁ E THAMES-PA= IS P s ~Street Address {.0..Box Number.is Not Acceptable) . __ . e -
121 W. FORSYTHE STREET, SUITE 600
" JACKSONVILLE FL 32202
‘ City FL l Zip Code

8. Tiwe above named enuty submits Ihis statement 1or the purpose of changing its registered office or registered agent, or both, in 1he State of Flonida. | am tamiliar with, and accept
the obligations of registered agent.

11, }hereby cerlify that the infarmation supplied wrth hisdiligo does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accuralgandhal mykignature shall have the same legal effect as it made ungler oath; that | am a managing member or manager of tha
lirnited ligbility company or the rBeaj daered to axecute this report as required by Chaplgrees, Fiorida Siatutes.

SIGNATURE:

Crate Dayirne Phone #

SIGNATURE
, Tye0 Of PrTHed nevte ot g Jesieraa A08m and tHe ¥ apnicable. NOTE: mmmﬂmmmmﬂunm} DATE
9. [ MANAGING MEMBERS!MANAGERS 10. ADDITIONS { CHANGES
me MGR . [T Deleta TinE O Change [ Addition
NAME PHAM, BAQ T M.D. . NAME
STREETADORESS | 8488 STABLES ROAD - STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32256 EirY-S§T-7P
ANE [} Deiete mRET ' Olchange  [J Additicn
HAME . ’ . NAME ) )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I oY-5T-29
TME 1 Delete TME . : 3 Crange [0 Addition
RaME ‘ -- . . NAME™ o= -
STREET AGIRESS. ' ) STREET ADDAESS
sy-st-af. | e . REMYSTZR ] . S
TME ] Oelete e Octhange [ Addition
NAME HAME
STREET ADORESS ; SIREET ADDRESS
CITY-S1-2P . ) CIrY-ST-20
Yme "0 Detee me O change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIny-51-2p CITY-S1- 2P )
Tme 3 Delete mE DO crang: [ Addition
NAME N .
STREET ADDRESS . : ' -§ STREET ADORESS
‘CIY-51- 1 . CIT'!vEI’ ¥4




