FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000037845 £3 04-28-2004 90078 040 ****50.00
1. Entity Name
COLLINS AVIATION, L.L.C.
e

Principal Place of Business Mailing Aadress
9650 O ERCHGHMY 9850 QUEREEGHGHMY
MAAATHON AL 33050 MARAIHCN A 33050
s R RO

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04232004  Ghg-LLC CR2E(083 {(10/03)

City & State City & State 4. FEINumber Appled For

Nat Applicable
Z-p_ Courtry Zp Country 5, Certificate of Status Desired 5] ?eseggq adr:d:tional
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registorod Agent
Name
COLLINS, CAROL J
2908 OVERSEAS HIGHWAY Straet Address {P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
IE50
. 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 Flerida. 1.am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad oF printed name of regictared agant and tile if applicabla. (NOTE: Registered Agent sig required when reft i DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
Y MANAGING MEMBERS/ MANAGERS 0. ~  ADDIIONS JCHANGES
TITLE MGR 7 Delete 11113 [ Change [ Additian
NAME COLLINS, CAROL J NAME
STREET ADDRESS | 1165 CAMING DEL VIENTOS STREET ADDRESS
CITY-ST-ZiP MARATHON, FL. 33050 CITY-ST-ZIP
TITLE MGRM m Delete TITLE {Jchange  [C] Addition
NAME KING, GORDONT RAME
STREET ADDAESS | 11494 4TH AVENUE, OCEAN APT. A STREET ADDRESS
CITY-57-2p MARATHON, FL 33050 CirY-ST-2IP
TITLE MGRM [ petete TIMLE Ol crenge [ Aadition
NAME COLLINS, PAUL J NAME
STREET ADDRESS | 1165 CAMINO DEL VIENTOS STREET ADDRESS
CITY-ST-29 MARATHON, FL 330501029 LY. ST-7IP
TME O Delete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE 3 Delete TME Clcmnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-ZP
TmE O oeiete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CiTY-§7-1p CAY-ST-TP

11. | hereby certify that the information supplied with this filing does not quaiity 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&% Catoe . (oeein'S a?é@n‘/ o0y (305) 745~ 7462

R PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




