FILED
2004 LIMITED LIABILITY COMPANY Jul 19. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT #L03000034140 Secretary of State
1. Entity Name .-t 07-19-2004 90233 020 ****55.00
GLOBAL AVIATION, LLC
Principai Place of Business Mailing Address
880 MANDALAY AVENUE 880 MANDALAY AVENUE 19U43Y 81
N415 N415 ) . it
CLEARWATER BEACH, FL 33767 US CLEARWATER BEACH, FL 33767 US
T v TR A

%EO GY\dCLﬂO.u\AJQ_, SG vy e

Suite, Apt, #, elc D°| Suite, Apt. #, etc. 07132004 Chg-LLC CR2E083 (10/03)

City & Slala City & State 4, FEI Number Applied For
Ch arwate (feachk. =1 G0 IH0T2 i_ P Not Applicable

-3 '3—] 6"] COU[C? S A_ Zp Country 5. Certificate of Status Desired ?g'ggqagdm“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name
MOTTA, ARMANDO L
3220 W. OAK STREET Street Address {P.O. Box Number is Nat Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code

8. The above riamec 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 accep!
the obligations of registered agent.
. 5 l ]

SIGNATURE i :
Signaluse, wpmu prirfed name of reisierad agent and Utle if applicabla, (NOTE: Rogrstared Agen signalurg required when remsialing) DATE

Filing Fee Is sso 00 Make check payable to
Due by ptamber 8, 2004 Florida Department of State
9. : r MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM % O Detete MLE O change [ Adaition
.| MAME MOTTA, ARMANDO L NAME

STREET ADDRESS | 3220 W, OAK STREET STREET ADDRESS
"oY-sT-2P CITY-§T-2P

TITLE [ petete TITLE O ctange [ Addition
NAME t NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P | €IMY-51-21P

TIE ] elete THLE O change [ Addition
HAME B .. - : R HAME

STREET ADDRESS ’ ) " § smeer anomsss

CITY-ST-2P CITY-§T-21p ,

TITLE 1 Delete THLE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-$1-2P

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME, . O petete TIMLE [ Change [T Addition
NAME NAME

STREFT ADORESS | STREET ADDRESS

CTY-ST-BP o, . . CITY-$T-2P

11. | hereby certify that the information suppliec with this filing
indicated on this report is true apd accurate and that m
limited liability company or thefeceiver or trustee em|

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ere? to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72 2ccls 21304 bol-84e1yzZ

SIGN‘TLAI;E ‘AND TYPED OR PRINTED NAME OF 33‘“3 WA%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phone #

" _



