2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034140

1. Entity Name

GLOBAL AVIATION, LLC

FILED
Jun 09, 2005 8:00 am
Secretary of State

06-09-2005 90185 010 ****50.00

Principal Placa of Business Mailing Address . i~
880 MANDALAY AVENUE 880 MANDALAY AVENUE
(-909 £-909 ,
CLEARWATER BEACH, FL 33767 US CLEARWATER BEACH, FL 33767 US -
s v LI N
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
76-0740721 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desirad | gese'gg::ii‘gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Namg-- —— - — _
MOTTA, ARMANDG L -
3220 W. OAK STREET Streat Address {P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Coda

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered.agent.

SIGNATURE S
Sigratura, typed or pnm,@m of regislered agenl and tille if applicatla. (NQTE; Registerad Agent signature reguired when reinstaling) DATE
B %
P Filing Fee is sso?bo Make check payable to
- Due by May 1, 2005 Florida Department of State
, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

i j- m‘ MGRM ,' O oelete TITLE [ Change O Adaition
NAME i MOTTA, ARMANDO L NAME

STREET ADDRESS | 3220 W. OAK STREET STREET ADORESS

CiTY-ST; 2By *[KISSIMMEE, Ft. 34741 CITY-S7-ZIP

TgE - 1 oelete T O3 Change [ Addision
HAME d NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-7IP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )
SmE—— T T T OTelee | e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TiTLE [T Delete TMLE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with thj
indicated on this report is true and acgurate and
limited liability company or the raceivir or

SIGNATURE:

ing does not gualify for the exemplion stated in Section 119.067(3)(i), Florica Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes,

s

SIGNATURE AND TYPED OR ;ﬁﬁtn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daty Dagtire Fhons #
4 7

i



