FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000040702 04-19-2004 90030 036 ****50.00

1. Entity Name
BEAR LAKE AVIATION, L.L.C.

Principal Place of Business Mailing Address woav e - -
4460 LEGENDARY DRIVE, SUITE 100 909 MAR WALT DRIVE, SUITE 1014
OESTIN, FL 32541 FORT WALTON BEACH, FL 32547

LT R T

2. Principal Place of Business 3. Mailing Address
Ld L.chhdckrc/ D
i . #, elc. Suite, Apt. #, [4
Suite, Apt. #, etc - una pt i e {06 04022004  Chg-LLC CR2E083 (10/03)
City & State 8- S!ate 4. FEI Number Applied For -
s 3 ~, L 20— 03 IZ{& ] Not Applicable
Zip Country zip 25 L{ [ C@WSA 5. Certificate of Status Desired O ?Sa.gg;ﬁrjed;“ona‘
- 6. Name and Address of Current Registered Agent ~ ) " 7. Name and Addréss' of New Registered Agent ° . .
Name S‘\_ e L\ P
FOSTER, WILLIAM S fala T TN b@ii
909 MAR WALT DRIVE, SUITE 1014 Strest Address (P.C. Box Number is Not Accepta

FORT WALTON BEACH, FL 32547

4o Legerdory e 100
Cny-De_si_ FLIZIp 0255,1’

. The above named emlty subrmits 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 obhgatlons of tered ag nt. p ] , .
SIGNATUHE [ cf  Styeple. € K. 495 Y 0"*

i teu'name of registered agent ald S it anﬂllcari’e// (NOTE: Registared Agenl signature required when reinstating)™ DATE
Filing Fee is $50.00 . Make check payableto
- Due by May 1, 2004 . . Florida. Deparlment of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR 2 pelete TITLE [3 Change [ Addition
NAME RIGGS, STEPHEN C NAME
STREET ADDRESS { 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-7ip DESTIN, FL 32541 ciy-s7;ap
TITLE [ Delete TME/ &, ’ I change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-8T-2IP
1173 c e = = - Oopeiets- - MME L o koL - e = e aee_.[O.Change. = 0] Addition J. __._

NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE [ palete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pelete TiLEe [ Change  [] Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS et
CITY-ST-ZIP ) CITY-ST-2IP
TILE . [ pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS L
oiry-sT-aps - | CIY-ST-21P

11. | hereby certify that the information supplied with this filing ‘dees 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 signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute4his report as required by Chapler 808, Florida Statutes. ‘-[ l IS J b "’ e e
SIGNATURE: <:K4’ ~ C Yo7 sSyephe., o R 995 §5°0 ~837-31%(
SIGNATURE AND TYPE! c,ﬁ PHINTE ME OF SIGNING MANAGING MEMEER, uﬁy{*#n AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v



