FILED
2005 LM NUAL REPORT 1 ANY May 03, 2005 08:00 AM

*DOCUMENT # M00000001748 ecretary of State
1. Entity Name
;INTREPID AVIATION PARTNERS IV, LLC
Principal Place of Business Maliling Address .
5399 LAST HIGHWAY, C30-A, P.M.B, #244 5399 EAST HIGHWAY, C30-A, PM.B. #244
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R Ropied For
. ' S ' 59-3668847 Nat Applicable
5. Certificate of Status Desired | gesa-ggqa?:{;nonal

6. Name and Address of Gurrent Registered Agent

CORPORATION SERVICE COMPANY | | DO NOT WRlTE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8, The abova named antity submits this statement for the purposa of changing its registerad office or registerad agent, or bath, In the State of Florida. | am familiar with, and acéept
the obligations of registared agert.

SIGNATURE

Signalure, lyped o printed nama of rogistoredt agent and Lile if appiicable. {NGTE Regislered Agant signatu's required when (olnstating) DATE

Filing Fee is $50.00
Pue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGRM

MAME ANDERSON, RONALD K

STREET ADDRESS | 5399 EAST HIGHWAY, C30-A, P.M.B, #244 IUUQUUUBEQBBB L
Giy-stzp | SEAGROVE BEACH, FL 32459 (05/05/05-80054-001 50.00

TITLE

NAME

SIRLET ADDRESS
CIfY-8T-2IF

TILE
NAME

s ] DO NOT WRITE
> IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-51-21P

TILE

HAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z2IF

11. | hereby certify that the Infarmation supplied with this filing does not qualify for the exempt_io'n stated In Section 1 19.07(3)(1, Florida Statutes. | further certify that the infarmation -
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the reggiver of frustes empowerad ta exacute this regort as raquired by Chapler 608, Flarida Statutes.

SIGNATURE: Y- T0/~ 250060

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




