2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M03000000274
]&Lﬁ%mfnc AVIATION L.L.C.

Mailing Address

1900 SUMMIT TOWER
ORLANDO, FL 32810

Principal Place of Business

1900 SUMMIT TOWER
ORLANDQ, FL 32810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90354 003 ****50.00

WNIVJVUIJIU

A ARG

04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Ilp = LS OH o [ TNotAppicasie
zp Couniry Zip Country 5. Certificate of Status Desired a $5'00 A_dditicmal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the: abligations of registered agent,

SIGNATURE

Signatura, lyped or printac nama of registerad agent and title it applicabla

(NOTE: Registerad Agant signaiurs required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TRLE [ Change [ Addilion
NAME THORNTON, W. JEPTHA NAME

STREET ADDRESS | 1900 SUMMIT TOWER STAEET ADDRESS

CiTy-ST-2P ORLANDO, FL 32810 CITY-ST-2IP

TME O pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-ST-2P

TiTE [ Detete M [Jchange [ Addition
KAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-51-2IP CTY-ST-2P

TITLE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-51-2F

e O oelete TILE [ thange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE T Delete TITLE [J Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the mformauon supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact &s if made under oath; thal | am a managing member or manager of the
trusteo- ecute this report as required by Chapter 608, Florida Statutes.

limited liability comparny or the receive ered b

SIGNATU <

: \)eoﬁ\amm‘\zv\ ‘Hﬁbl H Llénq YT

[
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING REMBER, MANAGER, OR AUTH
yd 2

ED REPRESENTATIVE Date

Daytime Phona &




