2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) o FILED

CUMENT # L99000008348 Feb 04, 2004 08:00 AM
1. Entity Name
Y Secretary of State
THREE TEN AIRCRAFT LLC
Principal Place of Business. Mailing Address
5017 WINDMILL PALM TERRACE NE 5017 WINDMILL PALM TERRACE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Surte, Apl #. ete Suite, At #, €1c. MOORE CR2E083 (11/03) -
City & State City & Stale 4. Ftl Number Appiied For
59-3617147 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ ?i'ggqﬁfﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

g(l)!igE\?fT&JD?ﬂlﬂT. TPALM TERRACE NE Skeet Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City FL l Zip Code _

8. The above named entty submits this statement far the purpose of changing its registered office or registered agent. or poth, in the State of Flonida. 1 am familiar with, and accept
the abligations af registered agent. =

IGNATLIR - "
SIG VRS Signature, typed or printed name of regrslered agent sad Wle  apphcakle (NOTE HegsWaue requmqon rainstating) DATE -
FILE NOW!I! FEE IS $50.00
Make Check Payable Yo Florida Deparifient of State
- Bue By
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TME MGR O delete TTLE Ol Change  [J Addition
NAVE GILBERT, JOHN T HANE HO0N0G335470 o
STREET ADDRESS | 5017 WINDMILL PALM TERRACE, NE STREET ADDRESS {32/06704-80020-007 50,00
GIy-sT-2F  |ST. PETERSBURG FL 33703 CIvY-S7-2iP . . .
TILE T Delete HTLE Ol change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-S7-21P
TIRE 7 Delete TITEE [TIChange [ Addilion
MEME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-29 CITY-8T-2IP
TIME T Delete TE [ Change [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P GAY-5T.2IP
TTLE [ elete F o Cohange [ Addition
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
CITY- §T-2IP CHFY-ST- 2P
TILE 3 Delele TIFLE [J Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2IP

11, Thereby cerdify that the informatian supplied with this fitng does not qualify for the exermption stated in Section 112.07(3){i), Norida Statutes. | further certify that the information
indscated an this report is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.,

SIGNATURE; 2‘\\1{,‘ dobn 1 E\\“ﬁef"( | aas-oh (m)sac.mesg

ANDFPED QR PRINTED NAME OF SIGNING MANAGING MEMBEHMR AUTHORIZED REPRESENTATIVE Dale Dayimo Phana ¥ N




