' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

1. Entity Name 04-24-2003 90042 045 ****50.00
MALIBU AVIATION, LLC
Principal Place of Business Mailing Address
10 HERON'S NEST 10 HERON'S NEST
STUART FL 3499 STUART FL 3439%
Sufte, Apt. 4, etc. Suile, Apt #, elc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M| Not Applicable
Zi ntr Zi Countr - .
1 Country P uniry 5. Certificate of Status Desired C $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R — e ) E " ‘Namé - T T e = e T T T S e 2, LT T .=
MEINERS, LOUIS M JR
2598 L'ERMITAGE LANE Street Address (P.O. Box Number s Not Acceptable)
NAPLES FL 34105
City FL Zip Code
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
Signalure, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Delete TMmE [JcCrange [ Additicn
NAME PALMERI, NORMAN A NAME
streeT ADDRESS | {10 HERON'S NEST STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-§7-2IP
TITLE [ petete TITLE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP )
TME e Cloelete _ @ TME_ L b o o e e o 1 Change ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and apfurate ture shall have the same fegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the rec to execute 1h_|s report as required by Chapter 608, Fiorida Stalutes
rSNYs Y ia i
SIGNATURE: _ SIGNAZAE REABEHI/ A. {20 M‘:ﬂ,l 42r03 7% I3CS300
SIGNATURE AND TYPED OR PRINTED MAME QF MANAGING , MANAGER, DR‘AUTHDRIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



