2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

) RN AP

DOCUMENT # L04000042564 SECKETARY OF 3 TAIE
1. Entity Name DIVISIOH oF CORPORATIONS
CONVERGENCE AVIATION & COMMUNICATIONS, LLC 05 JUL -5 AH 8 39
Principat Place of Business Mailing Address
C/0 RCOBERT D. WILSCN C/0 ROBERT D. WH.SON
954 EAST SILVER SPRINGS BLVD., STE. 1 954 EAST SILVER SPRINGS BLVD., STE. 1
OCALA FL 34470 OCALA FL 34470

Suite, Apt. 4, elc. Suite, Apl. #, efc. 151 MOORE CR2E083 (10/04)

City & State City & State 'FEI Number Applied For

9.0 / :?9 /3 7 / . Not Applicable
Zip Country Zip Country 5. Corlilicate of Stabis Desired O $5.00 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Hegistered Agent

Narme

WILSCN, ROBERT D
954 EAST SILVER SPRINGS BLVD., STE. 101

Street Address {P.0. Box Number is Not Accepiable)

OCALA FL 34470 p

- City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiuia, typed of punted nama ol regisiaind agant oed niie A applcable (NOQTE Hogsiaiad Agact signanr reauand whon reinstanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES

Tt /Wag/z ”J’M/ O Delete 151 [J change [ Addition
HAME 2 5 HALYI

SIREELADURSS | 2 > /Jr/; = t /”‘(‘ 2 et A2 ) st

LI SI-AP 54/4 P j’/ P-4 CHyY-S1-70 O % a (;200- —O -

L 1 Delete L [ Change [ Addtlion
NAML NAML

SIRLIT ADDRESS STREET ANDRESS

CITy-51. 2P IIEN-A

i {7 Detete e [J Change [ Addition
Hmg HAML

SIRHET ADDRESS SIRIETADDMISS

CIr-SI- 1P Cvr-si-oe

i 1 Delete TILE [C] Change 7] Addition
NAME HAME

SIRLE ALDRESS ST ADDH G

Y-St 21e cliy-s) A

e [ Celete IILE [ Change [ Addition
MAME NAME.

STRIFT ADDRESS SIREL] ADDRESS

oY SI-7IP CHY-SI ap

e [ Delete e (Jchange [ Addition
VAME HAME

SIRF1 ADDRESS ) STRLET ADDRESS

CIy-SI- 719 . : Iy S

. Thereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or managet of the
limited liability cempany or the recgjver or 1t ] owered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: i Ler— - /5 DM Aros”

SIGNATURE AND TYPED OR FRIN(ED NAME OF SIGNING MANAGING MEMBEH, MANAGER. OR AUTHORIZED REPRESENTATIVE e Dergtrews Pragie: #




