2005 LIMITED LIABILIFY:COMPANY

ANNUAL REPORT _

FILED

ecretary of State

DOCUMENT # 104000019170

1. Enhty Name

SNAAVIATION I, LLC

03-29-2005 90118 003 ****50.00

Mailing Address

227 S. CALHOUN STREET
TALLAHASSEE, FL 32301

Principal Place of Business

227 5. CALHOUN STREET
TALLAHASSEE, FL 32301

JiJUI 2y

(RTARERAR A AV

Apr 14, 2005 8:00 am

-PIERCE-ROBERT-A
227 S. CALHOUN STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. ¥, gic. Suite, Apt. #, eic.

02102005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Number Applied For
: D3-0T42006S5 Not Appicable
i B Ze .- - Cauniry 5, Certilicate of Status Deslred O - $5.00 adaionat
- Fee Required
€. Name and Addresa of Current Registered Agent 7. Name and Address of New Raglatered Agent
Name

Street Addrass (P.0. Box Number is No1 Acceptabis)

City

FL I Zip Code

the obligations ot registered agent.

8. The above named entity submits this stalemen! for the putpesa of changing ils registered oflica o registered agent, or both, In the Stats of Florida, 1 am famillar with, and accept

SIGNATURE
Sgraturs. lyped @ prnd Faster of fegte (NOTE: Rephs Agen o g OATE
!
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE; MGRM O deete e [ Crangr [ Adaltion
HAME AUSLEY, DUBOSE HAME
STREET ADORESS | 227 S, CALHOUN STREET STRAEET ADDAESS
Cy-5T-ZP TALLAHASSEE, FL 32301 CHTY-ST-7iP
mLE O peteto TME QO ctrange [ addiion
RAME NAME
STREET ADORESS STRESY ADORESS
ony-5T-29 CIrY-57-0°
nne 'O oviens e DOcrarpe [ Aduion
NALE NAVE
STREET ADDRESS STREET AQDRESS
cny-51-29 CiT-S1-2p
STRE—r g —— - = - —_ - - —{5] Detgp——— §-MnE —_——_——— = = - ~—— {1 Grange—— =] Adaion*
HAME NE
STAEET ADORESS STREET ADORESS
oy 5T-20 cav-51-4P
TRLE 0 Detete NE O change T Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
o552 CITY-S1-7P
e 1 txeler TE [JCrenge ] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ciry-51-21p

DuBose Ausley

11, | hereby certity 1hal (ha information supplied with this filing does not qualify for the exempiion stated in Section 119 07(3)i). Florida Statutes. | lurther cenify that the information
indicated on this report is true and accurale and that my Signatura shali have the same legai el’act as 1l made under 0ath; thal | am a maraging member or manager of the
limited labylity company of the receiver of usies empawered 10 execuld this repoet as reuired by Chaplar 608, Florida Statules.

2[5[05  §50-425.5433

SIGNATURE:
X RICNATURE

AND TYPED OR PAROEDNANE OF SIGNING MANAGING MENBER, MANAGEN, OR AUTHORZED REMESENTATIVE

Dayana Pnore #




