2005 LIMITED LIABILITY COMPANY

’ 'ANNUAL REPORT (AR) - FILED

DOCUMENT # LO2000018071 ] Feb 21, 2005 08:00 AM
1, Entity Name Secretary of State
ALTAIR AIRCRAFT, LLC
Principal Place of Buéi-ness o - Mailing Address -
8850 SW 45 BLVD, i o - 8BS0 SW 45 BLVD.
GAINESVILLE FL 326808 ~_ - GAINESVILLE FL 32608
i AT EMR
Suite, Apt. #, etc. — ‘Suite, Apt: # etc. A. . 15t MOORE CReE083 (10/04)
Ciy & State T T iy a s ‘ 4. FEI Number 1 [Applied For
o , , : 550791823 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired O ?i-gg q?hd:é:bnal
6. Name and Address of Currem! Registered Agent | ' 7. Name and Address of New Registered Agent
Name
gé%g%%vofscgfv%spiNOZA Street Address (P.0. Box Nurﬁbér is Not Acceptable}
GAINESVILLE FL 32608 = =
City - FL Zip C‘:ode

8. The abgva named entity submtts s statement for the purpose of changmg its registered office or registered agent, or both, in 'Lhe State of Forida. 1 am famiiiar with, and acr:em
the obligations of registered agent.

SIGNATURE - — . ; . .y ; .
Sghature, lypaq o pnnred nama of tegistersd agont and llllu |‘ apph:abru (NCTE Regustarad Aganl signature rogurad when minslabng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
DueBy ay 1 2005 L

5. “MANAGING MEMBERS MANAGERS _ ADDITIONS/ CHANGES ] i
TILE MGR [ Delete Hite {7 Change [ Addition
NAE ESPINOZA, ANTONIO JOSE NAMT L0 898&”‘85?5

SIS HTESS | 9850 SW 48 BLVD, e fp/EeAn -SR0S0 0.0

Orr.S-2P  |GAINESVILLE FL 32608 N R _

MLE 1 Dejete IMMeE [ Change [ Addition
NAMD NAME

SIREET ADDALSS STREET ADDRESS

CilY-S1-2F CHiv Si{p o

Lk, 1 pelete g [ change [ Additlon
NANE MNARE

SIRCET ADDRESS STREET ARDRESS

ciiy-si-2ip ' CITY-ST1- ZIF

fiild _ O opelele mes ] change 7] Addition
NAME NAME

SIRELT ADORESS STREET ADDRESS

GiY-51-2IP . i CITY.51.2P N

{14 . O pelete TILE [J Change [ Addition
NAME NAME

STRLLF ADDRESS SIRCET ADDRESE

CHy-53 2P ) o pomvestae )
WLE M pelete i O change [ Addition
MNAME NAME

SYALET ADDRESS STREET AODRLSS

COY-ST- TP ' CIre-S1- 2P

11. | hereby cartify that lhe tnfarmanon supplted with this ftlmg does not quahw for the exemption stated in Section 119 GT(S)[\) Florida Stautes. | further certfy that the rnformatlon
indicated 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 liakility company ar the receiver or trustee empowered to axecuta this repert as required by Chapter 608, Florida Starutes.

SIGNATURE: %%é‘i«#m 02.// 8’/&5&:25’

SICNATURE AND TYFED oR PRINTED NAME DF SIGNING & M Ging! MEMBER, MANARER, OR AUTHORIZED REPRESENTATIVE Date Dayte Prione o




