05 LIMITED LIABILITY GO FILED
200° TANNUAL REPORT (AR) 4 Apr 22,2005 8:00 am

[ DOCUMENT # 404000007116 ecretary of State
Y. Enity Name 4 04-08-2005 90284 016 ****50.00
RIVIERA BEACH AVIATION LLC
Principal Place of Busingss Mailing Address
2203 CARIB CIRCLE 2203 CARIB CIRCLE UUUYV ar >~
WEST PALM BEACH FL. 33410 WEST PALM BEACH F1 33410
o o O AR

Suite, Apt, ¥, aic, Suite, Apt ¥, etc. 15t MOORE CR2E0S3 (10/04)
City & Siate City & Siale 4. FE) Numbor T [AppiodFor
a1 Applicable
Ze Country zp Country 5. Certificate of Status Desired [} gei'gg;‘:e‘:'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
R . o Namea T
yz%glréxglg' gligé."—AEB.D._E_ -—‘—-— —_— - Strest Address (P.O. Box Number is Nol Acceplable) - - —_—
5t
WEST PALM BEACH Ell‘. 33410
s i & FL [Ze=

4. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sonauie, yped of preted nare o [ ol agerd and (it 4 h (NOTE Repusinted Agert sigralws 1sqursd when recwiping} DATE
] 3: . A 2p Bl
G
9. MANAGING MEMBERS f MANAGE . ADDITIONS/ CHANGES
TLE MGR ) O peten TLE O coange [ Adoition
MAME MCKINNON, RICHARD E HAME
SIREET ADORESS | PO BOX 31925 STREET ADDAESS
oY ST. 1P PALM BEACH GARDENS FL 33420 Ciry-5T-7P
TALE O peles TTLE [ changs [ Addition
NAME . NAME
STREET ADQHESS STREET ADDRESS
ory-51-0p Cny-S1-2P
WiLE £3 Detets T {Jchangs [ Addition
NANE HaME - )
STREES ADDRESS SIREET ADORESS
iry-st-2p ory-St-zp
e A - - Oteets ~ fFme — |-~ ~ - -7 T 7T T Change T [JAuditlan [

MAME . MASE
SINELT ADDRESS STREET ADDRESS
CITY-S1-2P UTY-Si-2P
THLE . 3 Detets E O change [ Addition
NAME KAME
SIREET ADORESS STREET ADDRESS
cny-si-zp . CY-S1- 2P
e 1 Detete WLE 3 change [ Addition
NAME N NAME
SIREET ADDRESS SIREET ADORESS
CINY-51- 29 . cvstme |

11. Thereby cattily that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same logal effect as if made under cam; that | am a managing member or manager of the
kimited liability company or the receiver or Tustee smpowered to execute this repont as required by Chapter 608, Fiorida Statutes.

-
SIGNATURE: S — Wamage) ' ‘f‘/%_slas’ Shl-195-3420

SIGNATURE AND TYPED OR PTINTED NAME OF MEMBER, oA AUTNORIZED REPRESENTATIVE Dayterm Phone 4




