2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 25, 2004 8:00 am

DOCUMENT # Loaooooazsaz

1. Entity Name
JAX FEDERAL PILOTS, LLC

*  Secretary of State

03-04-2004 90069 027 ****55.00

Principal Place of Business

15717 BUTCH BLAINE DRIVE,
JACKSONVILLE FL 32218

Mailing Address

P.O. BOX 18704
JACKSONVILLE FL 32229

il
|
Suile, Apl. #. etc. Suilg, Apl. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
oQ-070Y N Not Applicable
Zip Ceuntry Zip Country $5.00 additional
8. Cenificate of Status Desired Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisiered Agent
U N .. S UV |
- — ?EL%GSEW %ZL{JTSES%A P A -| Street Address {P.O. Box Number is Not Acceplable) = -
4TH FLOOR
MIAMI FL 33145
City FL I 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signakure, typed of pAnled name of ragittered apan and !dia il appicABi.

{MOTE: Réguiiered Anem agnature requarsd when renaianng)

-4 P
MANAGING MEMBERS /MANAGERS

™y ADDITIONS/ CHANGES
me MGR D1 Delete [ crage [ Addition
N.IME STOVALL, EDWARD M 1Il
STR‘:'ET ADDRESS | 15717 BUTCH BLAINE DRIVE STREET ADDRESS
Cﬂ‘f ST-2F JACKSONVILLE FL 32218 CITY-SF-2P
TRE MGR 3 Delete TiTE [ Change 3 Addition
HAME STOVALL, VANESSA D KAME
STREET ADDRESS {15717 BUTCH BLAINE DRIVE STREEY AGORESS
Criy-S1-2P JACKSONVILLE FL 32218 cmy-s7-79
e 2 etete TILE O cnamge  [] Addition
NME - - e NAME _ — - R, .
~ STREET ADDRESS Tt e o n e ' "R smeer aopRess ‘ - T i
cav.shap —|-- e e e CIY-ST-21P - - - —— f— — —_—— —_
TME O peiee TME [Qchange [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
cY-S1-7P ¢iTy-s7-zw
TTLE O Detets TINE O change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P COrY-ST-2P
TILE £ Oetete TME Dl craye [ Addifion
st NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-$T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption slated it Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report is frue 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
limitad liability company or the receiver or trustee empowered to execule his reporn as required by Chapter 608, Florida Statutes.

SIGNATUFIE /—- f/wﬂ %Neﬂ"q S-'f‘ouall

E AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

wo¥
2/60Y 2r2-251

Daie Daytrne Phone »




