2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 27, 2005 8:00 am

DOCUMENT # L04000029988 Secretary of State
1. Entity Nama 17 e ke e
B & D AVIATION, LLGC 05-27-2005 90348 013 50.00
Principal Place of Business Mailing Address
5002 W. NASSAU ST. 5002 W. NASSAU 5T. Lt it
TAMPA, FL 33607 US TAMPA, FL 33607 LS
e v AL AL TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242005 Chg-LLC CRPEDS3 (10/03)
City & Slate City & State 4. FE! Number Applied For
52- 29412 34 Net Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired a Foo F\equirac; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, WILLIAM H

5002 W. NASSAU Sireet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

B. The above named entity submits this statement tor the purpoese of changing its registered offica or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registerad agent.

SIGNATURE
Signatura, typed or printed neme of repistered agent and Titl § applicabile. {NOTE: Registaned AQEnt SONaNe FeRantd whef Isnatatng} DATE
Filing Feeo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ petete THLE [ change [ Addition
NAME JACOBS, WILLIAM H NAME
STREETADODRESS | 5002 W. NASSAU ’ STREET ADDRESS
CITy-ST-2P TAMPA, FLL 33607 CITY-ST-2P
mE T Deiete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-5T-21P
e 03 elete TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
IME O etete TLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIME O Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
THLE 7 Detete TmE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2P

11. | hereby cenity that the information supglied with this filing does net quality for the exemption stated in Saction 119.07(3)(), Forida Statutes. | turther certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgfgivefor irugtes empoweregfio X "Lula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i ﬁi %&Ju 5 25-0%

SIGNATURE AND TYPED OR PRINTED NAME OF

513-226-8500

2, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

NS




