2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) - Mar 02,2004 8:00 am

DOCUMENT # 199000003866 . Secretary of State
1. Entity Name 03-02-2004 90144 011 ****50.00
BUMI AVIATION, L.L.C. e '
Principal Ptace of Business Mailing Address
900 S. U.S. HWY #1, SUITE 105 900 S. U.S. HWY #1, SUITE 105
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-2181887 Not Applicable
aw Country Zip . Country 5. Ceriificate of Status Desired O Ei'geoq‘ﬂggg’o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = s - =" - B . p Name - E— P ——— - - -
SgﬂEléL’UDSAVI'Ilg\[Y #1. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or aricted name of registerea agent and htte ¢ applicable. {NOTE: Regislered Ageni signature requred when renstaing) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES ~ Coprdecfion
TE MGR O pelete TITLE JEChange [ Addition
NAME ABELL, DAVID NAME .
STREET ADDRESS | 1150 S. U.S. HIGHWAY #1, SUITE 105 srreeraooress | Aoo Do 1S qu # 1 St te 1o
omy-sT-2F | JUPITER FL 33477 CITY-57-71P Thprtea | PC 3249y
TITLE : T pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP oIty -51-2P
THILE - ) o . [ pelete TITLE . - {change ] Addition §_
NAME ~ T | N TR e e e - - v — -NAME - - - — - R —— e - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TRLE [ petete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CATY-5T-2P
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ petets TITLE [ Change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informatign supplied with this filing dees net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is irugandNaccurate 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 liability company or tiie receiNer or trustee mpoyre to execule this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: 2-5-04  sui-s75 158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phane #




