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FILED
2004 LIMITED LIABILITY COMPANY

., Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000044274 03-26-2004 90160 022 ****55.00
1. Entity Name
SARASOTA - BRADENTON AVIATION, LLC
Principal Place of Businass Mailing Addrass J2UVUS 01
707 S. WASHINGTON BLVD. 707 5. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
SR SR T A A

Suite, Apt. #, alc. Suite, Apt. 4, 6te. 01162004 Chg-LLC GRRECS3 (10/03)

City & State City & Stale 4. FEl 'Nurnber Appliad For

BN -0029Y439 Not Appiicabis
Ze oty z0 Canty 8. Cortificete of Status Oasired : ?ig?q Aclorel
&. Name and Addreas of Current Registered Agent 7. Namas and Address of New Registerad Agent
Nama .

J-TOSCH,JOHN.EESQ .. . ... _ _
707 S. WASHINGTON BLVO. Sireet Address (P.O. Box Number is Not Accepable) — - —— bl

SARASOTA, FL 34236

City FL | Zip Coda

B. The above named entity subimits this staternent for the purpose of changing its registered cflice or registered agerd, of both, in the State of Floride. | am tamiliar with, end accept
the obligations of rogistered agent,

SIGNATURE ‘ i —
Segrmury, Typad o rvsied Adee of regisisred agant and iide il appcabie. (NOTE: Ragisiirad AQent BONARIE raquired wiah ranslamng) DATE
Fliing Fee is $50.00 Mzke check payable to
Due by May 1, 2004 Florida Departmaent of ‘Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e O peite me Y O Crange  [B Addition
NAME NaE Nagyoat2 ,CLu!-::d-u‘L.LL @.
STREET ADDRESS smeraoress | 787 So. Washimghoa Giod.
onY-ST-oP orst-zr | Sqnpbobte, 29336
e 3 petais TiTLE Ocmne [ addtion
MNAME NAME
SIREET ADDRESS - STREET ADDRESS
cirY - 5129 cITY-ST-2r
e O Desete TME Dicrange {1 Addion
Mg NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2% QY-ST-DP
| —— B i . Oosen_.  Nome____ e . o DOchange. O addition_| .
HAME NAME ’
STAEET ADDRESS STREET ADDRESS
Ty -ST-0p CITY-ST-21P
TNLE O Detete TE DJcrnge [ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ty SI- 2P cITY-S7-2P
TLE 3 Detete TMLE OCung [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-SI-2P CITY-5t1-2P

1%. | hareby rerify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my gignature shall hava tha same legal effact as il made under oath; that | am s managing member or manager of tha

mited liabdity company or the receiver or trustes ampowerad ip axacute this report 8 required by Chapter 608, Florida Statules.
SIGNATURE: M/ - A L—‘“‘“ 2530y
SIGNATUAZ Date

40 TYPED 34 PRTITED MAME OFEHIENQ MANAQING MEW BER, MANAGER, OR AUTHORKZED REPRAESENTATVE

Deytrog Phona #




