2005 LIMITED LIABILITY COMPANIY

FILED
Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 199000000084
. Entity Name 04-19-2005 90026 021 ****50.00
WRIGHTWAY AVIATION CENTER, L.L.C.
Principal Place of Businass Maiting Address .
1624 AVIATION CENTER PKWY 7 PLEASANTWOOD WAY FAILIR LAY
DAYTONA BEACH, FL 32114 ORMOND BEACH, FL 32174
= e s G L
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292005 Chg-LLC CR2ES3 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3551441 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desied [ g&w
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent PR
Name
LYNCH, JAMES V ' :
7 PLEASANTWOOD WAY Sltraet Address (P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH, FL. 32174
(fity FL l Zip Code
8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. WMUMMUWWMH&IW
FIII Fee I5 $50.00 B )
y May 1, 2005
9 ) MANAGING MEMBERS/MANAGERS
me -- -} MGR - O Detete
RAME LYNCH, JAMES Vv
STREET ADORESS | 7 PLEASANTWOOD WAY
CiTY-ST-2P ORMOND BEACH, FI. 32174
me O velete TIE [ Change [ Addition
RAME RAME
STREET ADDRESS STREEUDIUESS
CITY-ST- 2P orty-ST-2P
Tme 0O belet THLE ClChenge [ Addition
NAME NAME
STREET ADDRESS - ~ = — - - mm - e ew = — -
CTY-ST-2P oY ST-2°
e [ Delatz TIE [ Change [ Addition
NAME NAME
STREET ADDRESS stmnn;;ss
CTY-5T-29 oTY-ST-2P
me 0 petens E 03 Change [ Addition
NAME NAME
STREET ADDRESS SH\EEIM]IIESS
CITY-ST-2P cTY-51-2P - . )
ME -~~~ : R Lol 1 Detete - § ME S emms s T s [ Change-- [ Additlon
MAME =<~ e e PR e B3 I I N _.. I ce e e e PP
CTY-ST-2P : CIFY-Si- nr ‘ - . :
$%. | he Ih the.in supplied this filing does not qualily for the exemption stated in Section 119.07(3! FlondaStamleslmm\eroemfymatm formation
ndi?é?gd is misﬁmmmﬂﬂ; ml;‘gigr?:lsﬁra ﬂ?allhrzvemesamalegalaﬁeaasifmdaunderéau)pmal lam amanaglng nﬂnberor manag'gr of:he '
ilmned liability eiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
Earaml
SIGNATURE a—v’( P, A ¥-r5-05 o ZSHET-
QNG MEWDER, OR AUTHORIED REPRELENTATIVE (=

e i

Durytimes Phone &




