2006 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL
AND

v

DOCUMENT # T

1. Entity Name
) WRIGHTWAY AVIATION CENTER,,L.L,C.

L9000 DOOOFY

FILED

COMAY 15 BAMI: 18
L —SECRETARY OF STATE

Y
Principal Ptace of Business Mailing Address

1585 Aviation Center Parkway#606
Daytona Beach, FL 32114

TALLAHASSEE, FLORIDA

00033527

2. Principal Place of Business 3. Mailing Address
same same
Suite, Ap& #_. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3551441 Not Applicable
Zip Country £ip Country . ) $5.00 additional
USA USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T AL - L e T [ EName R S T e npeolient el
Christian Jenny , _MGRM Streat Address (P.0. Box Number is Not Acceptable)
103 North Lake Drive, Suite B
Ormond Beach, FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and Irle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
- &
TILE ] [ Delete TITLE []Change [} Addition | &
i President MGR e 10000228 FFIl—— 7 |t
James V. Lynch SO A AN =Y T 1} 1) -
STREET ADDRESS - ! STREET ADDRESS 08/ 14 /000100413110 @
1585 Aviation Center Pkwy- #60 [P VST Nty it PO I e i o T | 8
GITY-S5T-2IP Davtona BeaCh , FL 32_]_14 cry-st-g¢ (ST Z. :._..Z.ﬂﬁu ..... T et §
e I IRAY iti
TITLE [ Delete TITLE - EEEVED WU [ Change  [] Addition &
NAME NAME E"&h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE ’ T T .. Coeee - f e LT T T e ST e T e S 5] (g~ [ Addition [
" NAME - - - e - " NAME - - et e e e e e e pasaonl I
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
THLE (O velete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2ZIP
TITLE 5 [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and agoyrate 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 Kability company or the se dr trustee em;weyexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Jan <7, Lynch, esident {904) 254-7878
b MURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone #




