2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000018071

1. Enlity Name

ALTAIR AIRCRAFT, LLC

Principal Place of Business

8850 SW 45 BLVD,
GAINESVILLE FL 32608

Mailing Address

BBBC SW 45 BLVD.
GAINESVILLE FL 32508

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, stc.

Suite, Apt #, ate.

| - FILED
Feb 02, 2004 08:00 AM
Secretary of State

i

I

|

il

MOORE CR2ZEC83 {11/03)
City & State City & State - ) 4. FE! Nurmber - Apphed For
55-0791923 Net Applicable
i It fi
Zp Country Zp . Cauntry 5. Certificate of Status Desired O $5 00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
o Name o ) -
VICTOR OSCAR ESPINOZA —_—

8850 SW 45 BLVD.
GAINESVILLE FL 32608

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The zbove ramed entity submits this statement for the purpnse of changing 1is registered office or registared agent. or both, in the Stale of Florida. | am familiar w‘lh and accepl

the obligations of registered ageant.

SIGNATURE - - —— -
Sigratume, ypod or ponted name of reQistered agem and tite it apphcable {NOTE Aepisiarcd Agcmslgnalure raquired when remslamg} DIATE T T )
- - s S—
FILI"-.'. NOW!H! FEE lS $50 DO ,
Make Check Payable to Florida Department of Staie
Bue By May 1, 2004
9, MANAG!NG MEMBERSIMANAGERS B B ADD!TIONS/CHANGES -
TITLE MGR O Ceiete e [ change [ Addition
NAME ESPINOZA, ANTONIO JOSE NAME Ul:lﬂ - :
STREET ADDRESS | 8850 SW 45 BLVD, STREET ADDRESS U E e_fD.# fggﬁg%? 1 0- [325 513 DU
ciy-sr-ap [GAINESVILLE FL 326508 GiTY-ST- 2P
TILE ' O oeele TiLe O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51. 2P CITY-ST- 2P
Tme . 7 Delele TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I9 CITY-ST-Z21p
e ] Delete TiTE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CITY-S7- 2P
TLE 1 oslete e £ Change L1 Addition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TILE ) 71 Delete e i ClChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

11. I hergby certdly that the information supphed with this i Img does not. quahfy for the exemptlon ‘stated in Section 119, 07(3‘1(1), Florida Statutes. | further certify thas the Afamriation
mndicaled on this report is trve and accurate and that my signature shall have the same lagal effect as if made under oath; that T am a managing member or manager of the
himited lfatility company ar the receiver ar trustes empawered ta execute thvs repart as required by Chapter 608, Florida Statutes. .

SIGNATURE: M&a
SIGNATURE AND TYPED OR PRINTED

4/.?74:»0;0 éﬁ/éwaz% O/~ L8P 5/4@9‘5}/

E OF SIGNTFG MANAGIG MEMBER, MANAGER, OR AUTHDR!Z}!{ REPRESENTATIVE Date

Daytime Phone &




