2004 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR)

DOCUMENT # LO3000035478

1. Ergity Name

ISLAND AIRCRAFT BUILDERS, LLC

Frincipal Place of Business

8540 W, GULF BOULEVARD
tT"QE;!‘\SUF}E ISLAND FL 33707

Malling Addrees

B540 W. GULF BOULEVARD
EFSQEASURE ISLAND FL 33707

2. Principal Place of Business

3. Maing Address

Suite, Apt. #. elc.

Suite, Apt. &, eic.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

i

I

JLAIN

il

N

MOORE CR2E083 {11/03)

City & State Cily & Siale 4. FE Mumber Apglied For

) Nt Applicable
It (i 1
Ze Country 2ip Country 5. Certificate of Status Desired 3 $5.Bﬂ ﬁ::ddmcnal
o Fee Required
G, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent L

Name

DELOACH & HOFSTRA, P.A,
8640 SEMINOLE BOULEVARD

SEMINCLE FL 33772

Street Address (P.Q, Box dumber is Mot A_ccéﬁl-able)

City

FL i Zip Coce

8, The ebove named ently submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accép!

the coligations of regiatered agent,

SIGNATURE

Signature, typad ar arimed narna of ragesterad agent and tite ¢ applcabie

{NCTE Rﬁgxs(e;ed Agent Sy requaad when

FILE NOW!t! FEE 1S $50.00

Make Check Payable {o Fiorida Department of State’

- Due By May 1, 2004 _
5. MANAGING MEMBERG/ MANAGERS 1w, T ADDITIONS  CHANGES T
L MGRM 73 Delete bkt 1 Chaage [ Addition
BaE BOMMERER, STEFAN HEME
STREET ADDRESS 18540 WEST GULF BOULEVARD STREEY ADDRESS 0p Jggggggg%?%ﬁﬂ $ 7 5. 00
SIN-ST-2F I TREASURE ISLAND FL 33708 _ CITY -5T- 2P PR - o
TTLE 3 Delele TIRE O3 trange [ Addition
MAMLE HAME
SYREET ADDRESS SIRFTT ADDRESS
CITY-5T-78° CiTy-57-2P
[£3:13 2 oelete THLE 3 chenge [T Acdibon
ML HAME
STHELT ADDRESS STAEE] ADDRLSS
CITY-ST- 7P iy -&87-1p B o
e [ petete THLE 3 change ) Addition
NAME HANE
STARETT ADDBESS SIREET ADDRESS
CiTy-S8-21P CITY-57-0F )
TILE 1 Datese L {JChange 13 Addition
NAME NARME
STREET ADDRESS STREEY AODRESS
oIy -gt-2IP CIvY-571-2IF
ATE 1 Delete 1113 Dl change 3 Adodien
NAME NAME
SYREET ADDRESS STAEET ADDAESS
CITY-57-2IF o L CITY-81-207

1. | hareby cenify that the information supplied wih this filing dues not qualily for the exemptian stated in Section 112.07(3)H, Florida Statuteés. t further certify that the Informatio
indicated on #s report is true and accurate and Hat my signature shall have the same legal effect as i mage under cath;
ploe empowered 1o execule s report as reguired by Chapter 808, Florida Statules.

brpited tability company or the receiv

SIGNATURE:

|-

= Sledvw RotMEREr

that § am a managing member of manager of the

SIGNATURE SR TYPED OMmpRi

NTED NAME OF SIGHNHG MANAHNG MEHBEFL MANAGESR. DR AUTHORIZED REPRESENTATIVE

2.- {04

Datme Psong £

127 BT $Tgn

,=.



