2005 LIMITED LIABILITY COMPANY

~ ___ANNUAL REPORT (AR} | FILED

DOCUMENT # L97000001057 ) Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
WITHAM AERO CLUB, L.C. ry
Principal Place of Business  _ 7 Méiling Address o . .
1323 SW THELMA STREET - 1323 SW THELMA STREET
PALM CITY FL 34990 ) PALM CITY FL 34990
s | RAA A
Suite, Apt. #, etc, - Suite, Apt. #, ete, 15t MOORE CR2E083 {10/04)
City & State - City & State S 4, FEl Number Applied For
_ _ 65-0808941 Not Applicable
ar Country Zp Country 5, Certificate of Status Desired | ?e"r;'g?ql’:fedgb“a'

7. Name and Address of New Registersd Agent

Nane

FLYNN, BRIAN
1323 THELMA STREET

Street Address {P G, Box Number i€ Net Acceplable)

PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE - ;

Signature, lyped or prated nome of registorad egant and title F apphcable MOTE Hagntared Agenl signatute required whsn rainstating) DATE -
Skt — R P TR ST T B -
FILE NOW!!! FEE IS $80.00 .
Make Checlk Payable to Florida Department of State
Due By May 1, 2005
B, ~ MANAGING NEVIEERS  MANAGERS N K2 ~ ADDITIONS/ CHANGES
e MGRM [ Delele Thif ) ’ [ change 1] Addition
NAML BLACKFORD, ROBERT M NAME
SIRECT AODRESS | 1323 SW THELMA STREET STREET ADDAESS
oy §-7P  |PALM CITY FL 34990 IrY.s1. 2P
T MGRM i} Detee 4 mur ' e - Change Addition
L3 oet Hg0no7iagg  Dowe O
me: FLYNN, BRIAN NAME 02 /03/05-30056-014 50,00
STREET ADDAESS | 1323 SW THELMA STREET STALET ADDRESS - -
OIY-STIP  |PALM CITY EL 34990 CHY.ST. TP
it T T Do ¥ it o [ change ] Addition
NAME NANE
STREET ADPRESS STREF T ADDRESS
ciiY-5T- 217 ! CUIY-$1- 2P !
e T i ] pelets e " [ Change  [] Addilion
NAME NANE
STREET ADBRESS SIREET ADDRESS
CITY-§T- 7P i CUY-ST. 2P
TLE o ' ’ - "D peleie e T [ Change ] Addition
NAME NAME
STRIET ADDRESS SIRET ADDRESS
oiTY-S1- 2P . Gy s1- 2P
i T D oelete T Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADOKESS
oY §T. 7 CIIY. ST- 2P

-

11. | heteby cattify that the information supplied With this filing does net cuakly for the examption stated i Secon 1 19.07(3@, Florida Statutes. | further certify that the infarmation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company ar the recelver or trustee empowered to execute this reporn as required by Chapter 608, Florida Siatutes.

SIGNATURE: BRIAN FLYnn /*3/«05 772 283- 4115

SIGNATURE ANDFYPED OR PRINT. E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTBORIZED REPBESENTATIVE Dote Daytme Phona #




