2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L03000044274 Secretary of State
1. Entity Nama
SARASOTA - BRADENTON AVIATION, LLC 02-28-2005 50041 001 ****55.00
T
Principal Place of Business Mailing Address ’
707 S. WASHINGTON BLVD. 707 S. WASHINGTON BLVD.
SARASQTA, FL 34236 SARASOTA, FL 34236
s T IR E T mAw
Suile, Apt. #, elc. Suite, Apt. #, elc. 01312005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEi Number . Applied For
32-0029439 Not Applicable
Zip Country ) Zip Country 5. Cerlificate of Status Desired 5] ?ese-ge?q L‘::’:;‘i""a'
6. Name and Address of Current Heglstergd Agent 7. Name and _Address of New Registered Agent

Name

TOSCH, JOHN E ESQ

707 S. WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable) .
SARASOTA, FL 34236

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 Stete of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o pnnted aame o regisiersd agent and utle if applicatle. {NOTE: Registered Agen signaturg réquired when r@instatng} DATE
.
Filing Fee is $50.00 T Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDRITIONS [ CHANGES
TLE T [ oelete TITLE [ change ] Addition
NAME NARVAEZ, CHRISTOPHER R NAME
STREET ADDRESS | 707 SO. WASHINGTON BLVD. . STREET ADDRESS
CITY-ST-2P SARASOQTA, FL 34236 CITY -ST-2IP
i ek T hem (2, O charge K Addition
NAME HAME B\LL!’\_QJ\JGJJ , US{LNSN
STREET ADDRESS STEETADDRESS | 7200 S, AW ki o Zlad.
ory-st-zP | CITY-ST-ZIP g«wg ot , F Y231l _
TTLE S, = Deigle - -f TRE . - - . i —~ = --[Jchange _[3 Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
oay-st-2p - ciTy-ST-21P
TITLE [ belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP .
TILE [ Detete TILE O change [ Agdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P GITY-ST-2P
TLE 7 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue 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 re; d to cute this reporl as required by Chapter 608, Florida Stalutes,

SIGNATURE: 7//4 A_.S‘ Q9 -3bL 522

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGING , , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




