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

ANNUAL REPORT ecretary of State

PPCUMENT # 195000000749 04-27-2005 90027 009 ****50.00
. Entity Name
PECONIC AVIATION, L.C.
Principal Place of Business Mailing Acdress
5070 NORTH HIGHWAY A{iA C/O RELATED PROPERTIES
STE 223D 2 MANHATTANVILLE ROAD
VERO BEACH, FL 32963 PURCHASE, NY 10577
T SR R ARG AR AR T
Suite, Apt. 4, tc. Sute, Ap1. #. etc. 02162005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0619019 Not Applicable
e o Country Zip o Country 5. Certificate of Status Desired [ fg-g?qt‘:f:d““’“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
SCHWERIN, WARREN L
5070 NORTH HIGHWAY A1A Street Address (P.O. Box Numbsar is Not Acceptable)
STE 223D -
VERO BEACH, FL 32963
City FL I Zip Cods

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

SIGNATURE

Signatre. typad of panted tame of regrsiored agent and litls if applicable. (MOTE: Rogistered Agent signahure required when reinstatng) DATE

Make chack payabie to

Filing Fee is $50.00 _
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR ’ O Delete TITLE [JChange [ Adition
NAME SCHWERIN, WARREN L NAME

STREET ADDRESS | 5070 NORTH HOGHWAY A1A STE 223D STREET ADDRESS

CITY-ST-7IP VERQ BEACH, FL. 32983 CITY-571-21

TITLE 1 oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF Ciry-ST-2P )

TIIE T Delete TILE T change [ Addition
NAME HKAME

STREET ADDRESS STREET ADDAESS

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

ThE 3 Detete TILE [ change ] Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-ST-ZIP

TLE O Detete TILE [ Change [ Addltion
NAME RAME

STREET ADDRESS STREET ADOIRESS

CITY-ST-ZIP . CITY-ST-ZIF

TITLE O peiete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-sT-2IP

11. | hereby cerlify that the information supplied wnh this filing does not gqualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. ! further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company ot the receiver or tru (npow red 10 execute this repert as required by Chapter 608, Flerida Statutes.

SIGNATURE: U \ UMM breesr) L. S‘r/mao *f‘*/}’oa/ 7255 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayw¥ma Phona #




