FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

DOCUMENT +# 04000004278 Secretary of State
1. Entity Name 03-04-2005 90018 032 ****50.00
FRAZEE AVIATION, LLC
Principal Place of Business Mailing Address
9245 OLD DOMINION ROAD 9245 01D DOMINION ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S v IR 0K G AER D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0830854 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:'gg‘,ﬂgmna]
6. Name and Addreas of Curront Registered Agent 7. Name and Addreas of New Registered Agomt
Name, - - -
WEIDNER, RICHARD - i
1713 MAHAN DRIVE Streat Addres_s {P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308
éity FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printad name of registered agent and tile it applcabla {NOTE: Registered Agent signature required whan reinstating) DATE

Flling Fee Is $50.00 Make check payable to |

Due by May 1, 2005 Florida Department of State |
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /| CHANGES
e MGRM ' [ Delete TIME [JChange [ Addlion
NAME FRAZEE, JOHN P JR. NAME
STREET ADDRESS | 9245 OLD DOMINION ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-27
THLE [ petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EOY-5T-2P CITY-ST-21P
Tme (] peete TME D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -f cv-sr-zP - -
WILE 1 petete TME CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLe U1 pelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CiTY-51- 2P
Tme ] petete NLE [Qchange [ Addition
NAME NAME ) L.
STREET ADDRESS STREET AQDRESS I -
LITY-5T-2P ‘§ Ciy-s1-aP LT e -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a maniging member or manager of the
fimited %iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. e T e

SIGNATURE: % % ‘ 1-28-2005 850-894-5225

mTUREAWm nmrmluui'ar OA AUTHORIZED REPRESENTATIVE Dets Dérytima Phone #




