FILED

2005 LIMITED LIABILITY comPaNY  Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000034307 O 01-10-2005 90053 013 ****50,00

1. Entity Name

AVIATORS DREAM LLC

Principal Place of Business. Maiiing Address
2202 FLEET OR 2202 FLEET QR
ORLANDOQ, FL 32817 ORLANDO, FL 32817

RLMDO.FL 32817 ' 2000068

TR ST RO ER AERCH
2743 Lvndscape Street 2743 Lyndscape Street
Sulte. ApL . e1c. Suite, At # etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlande, FL ER_NEASARA Not Applicable
Zip Country Zip Country - o ' : 5.00 additional
32833 | usa 32833 USA s Corticao S esiod 01 J200 hadon
6. Name and Address of Current Registerad Agent — - . .7. Nams and Addreas of New Registered Agant
Narme
MARK, Rk ' Stet Address (P.0. Box Number s Not Accaplable)
~ 98 ress UL Box NumbDer 13 =)
B G Py 32817 3743 Lyndscape Street
1 . ZI
“briando FL | %35%33

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE
Sn

aiyre, typed of printed name of registered egent and Uta if applicahte. (NOTE: Regismred Agent aignattirs requared when reinaiating}

Filing Feo Is $50.00
Oue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TME MGRM 1 eteta TMLE O change [ Addition
HAME HILSON, NICHOLAS HAME
STREET ADDRESS | 300 N. KNOWELS AVE. STREET ADDRESS
cry-s1-2IP WINTER PARK, FL 32789 cTY-S1-2P
TME MGRM ) {J Delete TME Kl Change [ Addgition
NAME MARK, RICKY : NAME
STREET ADDRESS | 2202 FLEET CiR smemaoness | 2743 Lyndscape Street
om-sT-2¢ | ORLANDO, FL 32817 CTY-ST-2p Orlando, FL- 32833
| me MGRM ) Deleta e MGRM (] Change (2 Addition
e | VALDIVIESO, JOSE . . fwe _ | Debra L. Mark - L
STREET ADDRESS | 15192 SUGAR GROVE AVE. smeTacOREss | 2743 Lyndscape S treet
omv-sT-z¢ | ORLANDO, FL 32828 TY-§T-2P Orlando, FL, 32833
THLE {1 et TME . {Jchnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CmY-st-1p
TIE 3 belete Tme [Hehange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | CITY-87-20
TmEe ’ (3 oetete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P Chy-s1-7P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Sectlon 119.07(3)(i), Flonda 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 cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;-‘—-r ff%-( E‘”k‘c A Marl< N\GQM /-Z-af “%07-7331958

TUEE AXD Z¥PED OR PRINTED NAKE OF SIGNIK MANAGNG MEREER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




