2005 LIMITED LIABILITY CQMP}«ANY

“"ANNUAL REPORT (AR},

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000033859

1. Entity Mame
RIVER HOLDINGS AVIATION, LLC

Secretary of State

01-31-2005 90197 017 ****50.00

Principal Place of Business Mailing Address
1042 N. US HWY 1 1042 N, US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

JUUUUOLD

2. Principal Place of Business 3. Mailing Addrass

I

DRI

Suile, Apt. #, eic. Suits, Apt. #, etc.

" 18t MOORE CR2E083 (10/04)
Ciyy & State City & State 4. FEI humber T Tapsied For
- I3005] [ heresess
Zp Country Zip Country o - $5.00 Adcmional
L 5. Certificate of Status Desired a Fee Raquired

7. Name and Address of Now Rogistared Agont

6. Name and Addrese of Cusrent Reglsterod Agent

2 e

R s e

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32118

O
.

Sl 5L Shesse
1 TR T

ca:yO :a , ) : FL |Zi§Code :
8. The above named enlity submils this statement for the purpase of changing its registarad offica or registared agent, or both, in The State of Florida, | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE -
Ohdiule, ioed o Blinted name 4 redritiied agent and it + aoohcahle
¥ N

[NOT‘L Aagrrtared ACEnd HCRaNE rtqur‘d WhBN e NELAANG ) DATE
Lﬁ;ﬁ@ﬁ)\:qﬁ:ﬁ T Ty - B
9. MANAGING MEMBERS,MANAGERS 10, ADDITIONS/ CHANGES
THLE O Detete nme CRARLes L., StRATSER.. O Change £ Adaition
o amg 04N US Kwy ! .
T ADDRESS SYAEEF ADORESS .
_CiY-ST-2P cIy-S1-2 Oemoni 8&9“& Fz’sal? L{ m
Wit 1 Detets TIE SAHH)E-D m‘ UEJZ/ O Chengs 52 Addiion
NAME 3 -
SIREET ADDRESS - :::Eumnzss IQ.S,BASEVI- S[’-, Swdeg 10 W
CY-ST-TP ClnY-SI-2P :DAL.‘H'OHA :Bgﬂ E‘!' , FL&:.“‘I
| e - Q;D&!eh me LZUJ is HU 5'{% . _ [ Change 38 agdition
NAME 1 . I T
SROADESS | _ ‘ :::isrmgﬂiss' 5865 W. éeﬂmmafﬂd. Sudbé‘#\m) 7
CemyesTigp T CIY-SE-2P - OEJmonb MI;FL 33.([;“ & -
Ting - 1 petet= T BA B,h‘!eﬁ' H m (7 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS 5565 UJG nang 'EIM.W{,M W
cny-si-zp an-stze | — “nq _
O o Gh Adaition
e e |[CHagles H. Steagsep Do Jaw
STREE] ADDRESS staeer anoness | { SO0 Qb 11D ﬂ N .DE_, WIY\\JQ,W
eiTY-Sh 7P CITY-ST-2¢ ’jmg “Reoanls E( 232172/,
HWRE [ Detete NHE i L J Change [ Addition
STREE] ADDRESS ' STREET ADDRESS
CIY-S1.2P CITy-S1-2p

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Stawmtes. | futher certify that the information
indicated on this feport is rue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limied liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Ronda Statutas.

-

SIGNATURE; L_(Q.,Qu ¥ )ﬁ)

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, ORt AUTHORLED REPRESENTATIVE
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