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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Name
DION AVIATION, LLC

DOCUMENT # L03000025795

Principal Piace of Business

638 UNITED STREET
KEY WEST FL 33040

Mailing Address

638 UNITED STREET
KEY WEST FL 33040

046625

2. Principa! Place of Business

3. Mailing Address

£0O Raex 209

MK

I}

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90033 026 ****55.00

[l

MOORE CR2E083 {11/03)
i
City & State Clty & Stat 4. FEI Number . Applied For
Q/%S[ ) [ [ 3 f277202 Not Applicable
Zip Country Country - ; $5.00 Aaditional
Q%/‘ / 2 O q Q 5. Certificate of Status Desired M’ Fee Required

6. Name and Address of Current Registered Agent

. .7. Name and Address of New Registered Agent

RAMPELL, PAUL ESQUIRE
50 COCOANUT ROW, SUITE 220
PALM BEACH FL 33480

Name

Street Address (P.O. Box Number is Not Acceptable) !

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its :egtstered coffice or registered agent, or bom in the State of Florida. | am familiar witl:, and accept

SIGNATURE
Signatura, typed or printed name of registered a‘gem and titte ¢ applicabla. (NCTE: Regisiered Agent signature sequired whan rainsiating) DATE
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
T MGRM ‘({ii D Delete . e [1Ghange [ Addition
NAME DION PARTNERSHIP, LTD. % NAME *
STREET ADDRESS | 638 UNITED STREET 5' STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 Y LITY-ST-21P
me - ' O3 Detete mE Ochange [ Addition
NAWE . - NAME
~| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S7-2IP
mE | . = - e 2w Cpgee - J-TIE - - O cnange [ Acdition
o NAME - ' ‘ NAME R e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE ] Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP cIry-S1-21P
TE O Detete TTLE ¢ ) ) {3 Crange ] Addition
NaME TN O NAME . o - ’
R X vt e
STREET ADORESS ey sTREETADORESS' P 39 Do 0 L Brp e }
CIFY-ST-2F s CITY-ST-2IP P a ¢
e O Delese TME TV [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cmy-st-ze | 0 CTY-ST-ZP G

SIGNATUFIE

11. 1 héreby certily that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certsfy that the information
©indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that i am a managmg member or manager of the
mited habltlty company cr the receiver or trustee empowered to execute thls report as requ:red by Chapter 608 Florlda Statutes L Lim . .

SIGNATURE AND T\'PED OR PH!NTED)!AIIE OF S!GNING MANAGING IIEMBEFI MANAGER OR AUTRORIZED REPRESENTATIVE Tayr e

ThptoL, ik
~ ity



