2004 LIMITED LIABILITY COMPANY
 ANNUAL REPORT

DOCUMENT # M99000001901

1. Entity Name
INTREPID AVIATION PARTNERS IMl, LLC

Principal Place of Business

5398 EAST HIGHWAY
C30-A, PMB. #244
SEAGROVE BEACH, FL 32458

Mailing Address

5399 EAST HIGHWAY
C30-A, PMLB. #1244
SEAGROVE BEACH, FL 32459

o

DO NOT WRITE IN THIS SPACE

w..... .FILED :
May 03, 2004 08:00 AM
Secretary of State

L]

Ml

04262004 No Chg-LLC CR2E083 (10/03)
4. FE) Number ' "~ [Applied For_
63-1238372 Not Applicable

) . $5.00 Additional
5. Certificate of S};atu? D_atsu_red O Foo Requid,

6. Name and Addrass of Cr.n"t_‘eﬁt Registered Agent

CORPCRATICON SERVICE COMPANY
1201 HAYS STREET '
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

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 Flerida. [ am famufiar with, and accept

Signatura, typed or printed Neme of registerod agent and tia if applicatle.

{NCTE. Registered Agent signatura raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ANDERSON, RONALD K

STREET ADERESS | 5399 EAST HIGHWAY C30-A, PMB #244

Ty -5T- 7P SEAGROVE BEACH, FL 32459

TTLE

NAME,

STREET ADDRESS
'_CITY -ST-2P
TTLE

HANE

STREET AUDRESS
CATY -57- 29
TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STHEET AUDRESS
CITY-51-2P

TILE

NAME

STHEEY ADDRESS
CITY-37-2P

Uo00an152958 .
05/04/04-80103-001 S0.00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: .

11. | hereby certily that the information supplied with ths filing does not qualify for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforenation
indicaled 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 mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reqUired by Chapter 608, Flonida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE

YR1/04 I-ISR-0000

Date Daytime Phone ¥



