2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2005 8:00 am

DOCUMENT # L04000046982

1. Enlity Name

M3N AVIATION, LLC

ecretary of State

04-21-2005 90025 039 ****50.00

Principal Place of Business Maiiing Address
12157 W LINEBAUGH AVE, STE 103 12157 W LINEBAUGH AVE, STE 103
TAMPA, FL 33626 TAMPA, FL 33626 e
2. Principal Flace of Business 3 Ma"'”g Aaargss U H“m I“ “m M“ “m “m “m “m Iml “M ]I‘I‘ ll“l “Im m l“l
4734 _Wekorchaze blvd 34 leterchase blvd| -
Suite. Apl. #, etc. Su.:e Apt. #, etc. 03212005 Chg-LLE CR2E083 (10/03)
City & Stgle City & State 4, FEI Number Applied For
f‘ﬂmp /4 FL )-& }pﬁ' FL 3(0 - 9\2 75—/ 3/ ot Applicabla
Zio Country Z*D 4 Counry i ; $5.00 additional
3 3 (" Q 4 U 5 3 3b - 6. U _S 5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant
Name - _ - _——
‘HODGES, MICHAEL' A~ . 5 = ;
12157 W LINEBAUGH AVE, STE 103 treet Address (P.0. Box Npmber is Not Acceplable
TAMPA. FL 33626 [T B AT ELCHASE é L vp
City —4 Zj Code
mPA FL [ %%
-8. The above named entity suomits this statement for the purposa of changing its registered office ¢r registere both, in the State of Floriga. i am familiar with, and accep\
the obligations ot reg istered agent. M .
sonarune L1 CaAEr A MopEES S RY ’% / /8
Sgranes, typed or prmked AaTo 6 6g.8ke-ad apenk Ad LG - lnpamacf. {NOTE: Regustored Agoal igmluw{ ured when remstals {3) batE
Filing Fee ts $50.00 : ' Make chack payable to
Due by May 1, 2005 Florlda Departient of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR oo+ Ooetee TWILE 4] Change [ Additian
NAME | HODGES, MELODIE A ' . NAME :
STREET ADDRESS | 12157 W LINEBAUGH AVE, STE 103 STREET ADDRESS l"/'? 24 Lorter cha e él !/C(
CTY-ST-2F | TAMPA, FL 33626 CITY-ST-2P Thm p;.[. Fi 3262
mne MGRM [ petete TLE ' Al Crenge [ Addlion
NAME HODGES, MICHAEL A NAME .
STREET ADDRESS | 12157 W LINEBAUGH AVE, STE 103 . STREET ADORESS | s 24 5 3 Later Cﬁlg{ se é[(d
CITY-ST-2P TAMPA, FL 33626 CITY-S7-20P TA M pA L 5 R b2 L
e ] pelete me i "Clchange [ Additian
NAME . KAME
STREET ADDRESS_ ~ ) R - STREET ADDRESS ) _ . . .
CITY-SI-2Ip CITY-ST-2F
TINE O pe'ate TIRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LY-ST1-2P
TRE [ Delete TITLE ' Clchange [ Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P . " LIvy-sr-2p
TE . O pe'ete TIMLE O Change T Addition
NAME . KAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST-2P - CITY-ST-2P
11, | hereby certity that the. \niormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. i further certify that the informatien
indicated on this report is'trué and accgrate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
imited |iability company or the receivef or tnu eredyto execule 1is repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ 9‘//3/95 (&RDa65-2525
SIGNATURE AND TYRED OR E\ﬁu@e OF SIGNING nm(n&ma \(sen MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylira Phono ¥

N/



