2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000087310 ecretary of State
AZTEC AVIATION. LLC 04-27-2005 90035 011 ***50,00
Principal Place of Business Mailing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 1 40 0 2 1 2
P s s U0 TR
Suite, Apt. #. ete. Suile, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
7\6 -~ ]Qg |24 5’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J Eg‘ggq S?:ditionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAHNEMANN, ROBERT

509 ANASTASIA BLVD. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL ’:_32080

'

y City FL ‘ Zip Code

-

8. .The above named entity séﬂ;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE 3
Sigratse. typed or printea rarre of regisiered agel and tille if apphcatle. (NGTE. Registered Agent sighature requirea when 1emstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE [OJchange [ Addition
NAME ST. AUGUSTINE DEVELOPMENT CORP. NAME
STREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDRESS
CITY-87-ZiP ST. AUGUSTINE, FL 32080 CITY-57-21P
TITLE [ pesete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2P
TITLE [ velete TIILE (O change (T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-7P
L "1 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
HHE ] Delete TilLE [IcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P J— {)cm-sw-zw
11. | hereby certify that the information supplied with this filing ot quali the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information

ndicated on this report is true and accurate and that

have the same legal effect as if made under oath; that t am a managing member or manager of the
limuted liabikity company or the receiver of frust

ke this repart as required by Chapter 508, Florida Statutes.

4/25_/0(

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phorg #

SIGNATURE:

SIGNATURE AND




