2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000032675
1. Entity Name Fi L E D
OLSON-PHILLIPS AVIATION, LLC o
05 HAY -2 P I g
Principal Place of Business Mailing Address S}--_— ff-— " T ..
1234 AIRPORT RD, STE. 215 1234 AIRPORT RD, STE, 215 AL ARG o
o o SV [
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numnber Applied For
57-1184719 Not Applicable
4P Couniry Zip Country 5. Ceriificate of Status Desired 1 gi'gg‘lﬁ:‘:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é'gﬂﬁhgg&-?gg STE. 215 Strest Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541 '
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 accept
the obligations of registered agent.

SIGNATURE

Signatura, tyred of ptinled narme o regisiared agenl and Ltle ¢ apphcabla {NOTE Regstared Agant signalure taqured when reinsialing) DATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiLE MGRM [ pelete TIILE (] change  [] Addition
NAME OLSON & ASSOCIATES OF NW FL INC NAME
STREET ADDRESS | 1234 AIRPORT ROAD STE 215 ’ STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-51-2P
FIILE [ palete TITLE [J Change [ Addition
NAME HNAME — = = 1 ey o g o
=S CH S g 2 TS
STREFT ADDRESS STREET ADDRESS - ,:';:' YTl oo ~ TaE A
i it 057100501 035--001 " #*3140.00
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST-2IP CIrY-§1-2IP
HILE O oelate TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cny-51-4IP LITY-ST-2P
MLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2Ip CITY-ST-21P
TITLE O Detete TILE [T change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST- 2P

11. | hereby certify that the informaticn supplied with this filing 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 accurate and that my signaiure shalt have the effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the, regeer R4 po gxacula tniem ad by Chapter 608, Florida Statutgs.

) s / |
SIGNATUR A A ?é/ I8

SIGNATUR PETT OR PRINTED NAME OF SIGNING MANAGING r)méef.ﬁn‘ﬁn, OR AUTHORIZED REFRESENTATVE - [ D Daylime Phona #

o




