-

2004 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT{AR)- -~ ——= Mar 25, 2004 8:00 am ~

DOCUMENT # M03000000439
1. ety e Secretary of State
TM AERO, LLC . 03-25-2004 90218 040 ****55.00
Principal Place of Business Mailing Address
5514 CARMACK ROAD 5514 CARMACK ROAD . . ,
TAMPA FL 33610 TAMPA FL 33610 23U430U%
i T (AU
7 8409 Lourel Four Cucle
Suite, Apt. #. etc. Sune,\;li.—#. jz MOORE CR2E083 {11/03)
St [
City & State City & State 4. FEI Number Applied For
4’%90\. NO‘T APPL!CABLE Not ADDHCable
< Country :‘)zg(p lo lji?:g 5. Certificate of Status Desired ﬁ gei‘ggqt‘:?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . L.
MEINERS, LOIS MJR™ "~ ~ - oSty WerSiederss s
200 AVIATION DRIVE, SUITE 2 reet Address (P.C. BBx Number is Not[-\ccT:bte)
NAPLES FL 34104 2908 Logued Foaur G Lulte 400
City Zip Code
A oo, FL | 23%0

8. The above named?fy ubmits this stajement for the purpoese of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig{gred agent, AL/
SIGNATURE C’%J 220 Mo~ch, 2004 -

Signature, wpwor pzmkd name of regusisred agent and hile if applicable. (NOTE Regstered Agem signature reguired when ceinstatng) DATE

FILE NOW"' FEE IS $50 00 :
Make Check Payable 1o Florlda Department of State
Due By May 1, 2004 "

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM K] pelere e Vi Ptrdink £ Gerntod, W Change (3 Addition
HAME WASIELEWSKI, MICHAEL C NAME sl luwske, Pithecel

STREET ADDRESS | 5514 CARMACK ROAD STREET AODRESS | M0 § Aot Fol~ Cl~che, .‘;u-d-_e_ leo
om-sT7P | TAMPA FL 33610 av-si-zp [ Teumpe. . L. 33 6L)a

THLE : 3 Delele TITLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5125 CITY-ST-2IP

RIE . ' [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-29 CITY-ST-2IP

TITLE [ Delete TITLE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SF-2P

TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP n CITY-ST-ZP

11. | hereby certify WRat the information supplied with this filing does alify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaldfe spall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahilit co‘mpany or ror trustee empowereg/to exécute this re as required by Chapter 608, Floriga Statutes. @?@
SIGNATURE: 4 K Dtoe [0y’ /%/ﬂé/ /,JA’J /Lé/d%/ ZZ—WA’/C 0621

SIGNATURE AND TYPED OF PR#TED NAME OF , MANAGER, ©OR AU‘ﬁ'lDRIZED REPRESENTATIVE Date Dawrne Phone ¥

AN




