2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000052412 Secretary of State
1. Entity N
ny Hame 02-16-2005 90161 012 ****50.00
CLEARFLIGHT AVIATION, LLC
Principal Place of Business Mailing Address »
11462 SE ELLA AVE. 11462 SE ELLA AVE. T L
HOBE SOUND FL 33455 HOBE SOUND FL 33455 LA
HE RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired 3 $5.00 A'ddnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - - Name -

HOWARD, JAMES A

11462 SE ELLA AVE. Street Address (P.Q. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL Zip Code

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

SIGNATURE
Sgnature, typed ¢ printed name ol registered agent and titk # applcable (NOTE Flcgnslarad Agant sigriature requyad when renstatng) DATE
9. MANAGING MEMBERSIMANAGEQS 10. ADDITIONS/CHANGES
i MGRM "7 peiete TITLE [ change [ Addition
NAME HOWARD, JAMES A NAME
STREET ADDRESS |11462 SE ELLA AVE. STREET ADDRESS
CIry-SI-2p HOBE SOUND FL 33455 CITY-S1-2IP
TIME O pelete e [ Change  [3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-51-21P
TILE ’ [ Delete TITLE [ change [ Additicn
NAME - ’ - NAME ) i ot
STREET ADDRESS STREET ADDRESS
cliy-81-21P CITY-SI1-2IP
TILE ] Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2F
TIILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21# CHrY-SI-21P
TmeLe 1 petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP Cily-SI-ap

11. ! hereby certify that the information supplied with this filing does not quality 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 of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Nohies O Mrzesand I Liow,

SIGNATURE AN , YPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘IAHVE

Daytime Phone #




