J
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031519

1. Entity Nams

SIX G AVIATION, LLC

Principal Place of Business

2304 NEVADA ROAD
LAKELAND FL 33803

us

Mailing Address

2304 NEVADA ROAD
LAKELAND FL 33803

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 Q34 ****50.00

(TR

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
. T~ 05711 8"} Not Applicable
Zip Couniry " e Country 5. Certificate of Status Desired O $5.00 Addgitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

177 GWYNN, GARY'L ™
2304 NEVADA ROAD
LAKELAND FL 33803

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigations cf registered agent.

SIGNATURE

Signatura, typod or primed name of registered agent and title f applicatle.

{NOTE: Registered Agent signature required when reinstating} DATE

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delste TITLE [ Change  [J Addition
NAME GWYNN, GARY L NAME
STREET ADDRESS {2304 NEVADA ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
TITLE MGR O pelete TITEE [() Change ] Addlition
NAME GWYNN, NANCY BARRON NAME
STAEET ADDRESS {2304 NEVADA ROAD STREET ADDRESS
CITY-$T-21P LAKELAND FL 33803 CITY-§T-21P
TME [ pelete TITLE [1 Change [ Adcition
NAME NAME
~ SIREET ADDRESS - - - STREET ADDRESS ™ I Tt T T TE
CITY-ST-2IP I CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - (] Detete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IF
TilLE O pelete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-21P

11. | hereby cerlify that the information supplied with this fiting does not quality for the exemption stated in Sectior: 119.07(3)i), Fiorida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MWWMW

SIGNATURE AND TYPED OR PRINTED b’le OF SIGNING MANAGING UWR mu&}sn OR AUTHORIZED REPRESENTATIVE

Ll@/mwwtﬂ éﬁl 4

Data Dayiime Phone &




