2005 LIMITED

ANNUAL REPORT

FILED
LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # L04000072078

1, Entity Name_
S & J AERO GROUP, LLC

Secretary of State

02-28-2005 90045 042 ****50.00

Principal Place of Business

3020 SOUTH FLORIDA AVE,, SUITE 101
LAKELAND, FL 33813

Mailing Address

3020 SOUTH FLORIDA AVE, SUITE 101 20016239
LAKELAND, FL 33813 i

i G R R

2. Principal Place of Business
i L #, etc. ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’, % '7 O I‘J O Not Applicable
- " 7
Ze Country P Country 5. Certificate of Status Desied [ ?ei g?q l‘:f:ém"ﬂ'
6. Name and Addrass of Current Ragistered Agent . . L —— 7. Name and Address of New Registered Agent N
: Name
ADAMS, DAVIDJ .
3020 SOUTH FLORIDA AVE., SUITE 101t Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL_ 33813
City FL | Zip Code

8. The abovenamad enllty‘submlts this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

she obrgatlons 51 regtstered agent.

SIGNATURE. A

Signature, typed or primed name of registared agent and title If applicable. © {NOTE: Registered Agent signaiurs required when reinstating)

Filing Fee is $50.00
Dus yMay 1, 2005

) - WANAGING MEMBERS TMANAGERS Ty - ~ ADDITIONS/CHANGES

e MGR O pelete TMLE [Jchange  [] Addition
NAME ADAMS, DAVID J NAME

STREET ADDRESS | 3020 SOUTH FLORIDA AVE., SUITE 101 STREET ADORESS

CITV-ST-2IP LAKELAND, FL 33813 CITY-ST-2P

TITLE MGR [ betete TITLE [} Change [ Addition
NAME MADDOX, STEPHEN F NAME

STREET ADDRESS | 611 LONE PALM DRIVE STREET ADDRESS

CIFY-57-2P LAKELAND, FL 33815 CITY-ST-21P

TITLE 3 Delete TITLE - [T Change ] Addition
NME | - NAME

STAEET ADDRESS STREET ADDRESS

CITV-ST-2P GITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TME [ peiste TITLE [1Change  [] Addition
e e '
STREETADDRESS | « =" _ . .. . _ STREET ADDRESS | . - . o -

Y, ST-2P. . — - oo s Rorvstae . | L L ‘ ot el
TME e, O pelete TIMLE ; . . [ cChénge [T Addition
NAME oo NAME : LT
STREET ADDRESS | STREET ADDRESS

CrY-sT-mP - sm - CIY-ST-2P -

11. | hereby certafy that the xniormallon sup

indicated on this report is true and agcurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec;

SIGNATURE:

plied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cemfy that the information

or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

< 2jubs () LI-TICR

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

[



