2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # M02000001814
DOLLMENT Secretary of State
INTREPID AVIATION PARTNERS VI, LLC 05-03-2004 90127 034 ****50.00
Principal Place of Business Mailing Address
5399 EAST HWY, C30-A, P.M.B. #244 - 5399 EAST HWY, C30-A, P.M.B. #244 MBIV -
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
A s I EAET R MDA
Suite, Apt. #,stc. Suite, Apt. #. etc. 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: : 26-0000481 A0-00004H 1™ |Not Applicabie
Zip ) Country Zip Country 5. Corticate of St.am < Desirad El ?igg‘ l.;\i:ieddilional
_ 6. Name and ‘Address of Current Registered Agent - -~ . —r—7.-Name and Address of New Registered Agent™ — e

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2607

City FL Zip Code

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of prntad name of registared agent and title if applicabla. {NOTE: Registerad Agant signalura raquired whan reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 " Florida Department of State
t _;- .

9. ’ MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGRM _ O pelete HILE change [ Addition
HAME ‘| ANDERSON. RONALD K NAME

STREET ADDRESS | 5399 EAST HWY, C30-A, P.M.B. #244 STREET ADDRESS

GITY-ST-2IP SEAGROVE BEACH, FL 32459 GITY-ST-21P

THLE MGRM - [ Delete TITLE ' ] change [ Addition
NAME GOLDBERG, MICHAEL NAME
- STREETADORESS § 5399 EAST HWY, C30-A, P.M.B. #244 STREET ADDRESS

CITY-51-2Ip SEAGROVE BEACH, FL 32459 .. . CITY-ST-2P

TITLE ' - T " Olpelee . QWE |7 T T T Ocmange [J Adctien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP . CITY-51-21P

TINE [ telete B AL [ Change  [7] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T. 2P

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-S1-2IP CITY-ST-2/F

TITLE (1 Delete TITLE , [0 change {7 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate 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 the recej r trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

: Pl
SIGNATURE: n\_a.a/ %/’ 4/&7/04 7&,]—004’0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIhiE MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




