2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DO\JUMENT # L0O4000033861

1. Entity Name
U.S. 1 AVIATION, LLC

Principat Place of Business

1042 N. US HWY 1
ORMOND BEACH FL 32174

Maiting Address

1042 N. US HWY 1
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90196 034 ****50.00

Il

Il

I

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEi Number Applied For
: &O ,n?n/ 0/ Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 800

DAYTONA BEACH FL 32118

7. Name and Address of New Registered Agent

“0 hogles | . Steasser,

TR 0 TSt 1

“Oenmon)

FL

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,'or beth, in the State of Florida. | am familiar with, and accept ‘
the obligations of registeded a

S

SIGNATURE
Signature, typed o pinted name of Jeguslﬂsd !gs nt and title f apphcabile {NOTE Ragpstered Agent signature required when rainstating) DATE

4. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM . 1 Delele TILE [} change [ Acdition
NAME U.S. 1 BUSINESS PARK, INC. NAME

STREET ADDRESS 1042 N. US HWY 1 STREET ADDRESS

CITY- ST-21P ORMOND BEACH FL 32174 CITY-5T-2P

JILE 1 Delete e O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE T telete TITLE [ change [ Addition
NamME - NAME e coT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L O Delete e [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE 1 telete TLE ] Change  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

TILE 1 Delele TILE [ Change ' [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X CQa Dx.f% 7\*@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone &




