FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L0300005567 1 Secretary of State
1. Entity Name 05-03-2004 90136 007 ****¥50.00
EMERALD AVIATION ENTERPRISES, LLC
Principal Place of Business Matiling Address
14140 NORTH US HIGHWAY 301 14140 NORTH US HIGHWAY 301
CTRA FL 32113 US CITRA,FL 32113 IS
s P v G0 AR CATAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 64212004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEi Number Applied For
28 O08234L 9 Not Applicable
Zip - . Country - 4p Country 5. Certilicate of Status Desired O ?g'ggqgf::“’"al
&. Name and Add, of Current Registered Agent 7. Name and Address of New Registered Agent

Name
R. WILLIAM FUTCH, PA
610 8E 17TH STREET Steet address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL i Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE

Sigrature, typed or printed name of regrstered agent and wtle £ apphcable. (NOTE: Registered Agert signature required when renstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS f MANAGERS 19, ADDITIONS { CHANGES

TILE MGRM CJ oetete e ' (Dcrange [ Adasion
NAME MCKATHAN, KEVIN W NAME

STREET ADDAESS [ 14140 N. US 301 STREET ADDRESS

CITY-§T-7 CITRA, FL 32113 CITY-ST-ZP

TMLE MGRM O Delete TILE O change [ Addition
NAME "I MULLIGAN, MICHAEL T T O e -t T T - - I
STREET ADDRESS | 14140 N. US 301 STREET ADDRESS

Ty ST 7P CITRA, FL 32113 CRY-ST-2p

TITLE [ celete TITLE [ change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE [ Delete e O change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2°P

THLE 7 celete TILE Ocrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP LIY-ST-2P

e [ etete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-§i-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as #f made under oath: that | am a managing member or manager of the
timitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%_% fé?)j/&,}/ SRA-SGIZ/ O

smmruy‘ﬂo TYPED OR PRINTED NAMZ'OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daynme Phone #




