-]

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # L03000043154

1. EnttyName -
SIGMA AIRCRAFT, L.C.

02-12-2004 90116 049 ****50.00

Principal Place of Business

25188 E, MARION AVE. #7203
PUNTA GORDA, FL 33950

Malling Address

P.0. DRAWER 511447

%IACK O HACKETT II, ESQ-FARR FARR EMERICH
PUNTA GORDA, FL 33850

34000669

25188 E. Marion Avenue ]
#FsiabeaApt #, etc Suite, Apt, #, otc 01232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Appliad For
iPunta Gorda, FL [ [Not Applicable
Zl Couniry Zip Country N $5.00 Addnional

33(_? 50 USA . 8. Cenficate of Status Desired O Fes Required
—— r = =8 Name and Address of Current-Registered Agent- — Pt U ~7.-Name snd Add of New Reg od Agent.. — —
Name -
eo— .. | HACKETT, JACKO.IL.ESQ__ . [ - — e Bl
FARR, FARR, EMERICH, SIFRIT, ET AL Streot Address (P.O. Box Number is Not Acceptaba)
. 99 NESBIT ST.
PUNTA GORDA, FL 33950
City FL | Zip Code
B. The ebove named enilty submits this statement for the purpose of changing ils regisiered office or registered ageni, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, fyped or printed name of ragisanid spent and Titie ¥ appicabie. (NOTE: Aegistersd Agant $I0NALM required when reinsiasng) DATE

Filing Fee is $50.00 -_ Make check payableto - * "

Due by May 1, 2004 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e 2 Dekcte TnE HManager [ Change munim
HAME NAME Thomas W. Noone .
STREET ADDAZSS SREETADORESS (25188 E. Marion Ave., #F203
bmy-cr-2@ tv-s-2?  Punta Garda, FL 33950
TLE O perete TLE Dcnange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Cmv-§T-2P CITY-ST-2IP
TINE O Detese me Ochangs [ Addilion’

e Ty T L — e

STREET ADDRESS $TREET ADDRESS R — -
Chy-s1-z% cry-51-21°
mE——= 3 Dekts T = = e Dlchange O Addites |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip COY-51-29
TE O elere me O changs  [J Addition
HAME AME .
STREET ADBRESS STREET ADDRESS
LIry-51-21 CiTy.ST- 21
e O elete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-s7-2p f st

11. | hereby certify that the information suppiied with this filing does not quaiity for
indicated on this report is true and acceate and that my sigrature shall have t
limiled liabllity company or the receivelq or Irusies empowared 10 egecuts this

SIGNATURE:

the examption stated in Section 119.07(3)(1), Florida Stailites. | uither cerlity that 1ha information

he sama legal effect as if made under oath; that | am a managing member or manager of the

repert as requited by Chapter 608, Florida Statutes.
A

zf 2)od Yl sus5. 0§74

SIINATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED NEFRESENTATIVE

Owvtime Phona #




