2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M97000000255 Secretary of State
1. Entity Name

ALTECN TRAINING L.L.C.

Principal Place of Businass ‘T T T ) _P:iaz!mg Address

/0 FLIGHTSAFETY INTERNATIONAL 100 N. RIVERSIDE PLAZA MC 5003-4027 - T

MARINE AIR TERMINAL - LA GUARDIA AIRPOR CHICAGD, I 60606
FLUSHING, NY 11371~ :

e WA ERRN

I

Jan 31, 2005 08:00 AM

01252005No Chg-LLC CRR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T — R
11-3372029 Not Applicable
5. Cartificate of Status Desired O gg-ggq Lli‘i-sed;lional
| 6. Nameand Addr'e'st of f Current Registerad Agent = g - * g =
CORFORATION SERVICE COMPANY
1201 HAYS STREET — DA o DO NOT WRITE

TALLAHASSEE, FL 32301-2525

IN THIS SPACE

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

SIGNATURE - — — - —_—— -
Signature. ypad or printad name ol rogistered agent and \ite il anplicatle (NOTE Ragislarad Agant signature required when seinstating) L DATE

Filing Fee is $50.00

Due %y Nay 1, 2005
¥ __MANAGING MEMBERSTMANAGERS A ] " I ST e
TLE PD ’ i g - == - L
iy IR ST, e HNGOEIRRRT
STREET ADDRESS | 100 N. RIVERSIDE PLZ i
oTy-sT-zp | CHICAGO, IL 60806 ) ... 02/01/05--80015-008 150.00
TLE (o] - T ' — -
NAME BELL, JAMES

STREETADDRESS | 100 N, RIVERSIDE PLZ

CITY-§T-2P CHICAGO, I. 50608 -
TIE AS T - T T
NAME GERKEN, GARY

STREETADDRESS | 100 N. RIVERSIDE PLZ
GTY-STIP | CHICAGO, IL 60B0G ' . 1 o DO NOT WRITE
TIME s B o I — : SA{

n.x;s JOHNSON, JAMES C 'IN- THIS SPACE

STREET ADDRESS | 100 N. RIVERSIDE PLZ -
CITY-ST-2IP CHICAGO, IL. 60608
— et = _ - ~
NAME

STREET ADDRESS
LITY- ST-2P
me ) T — . P
NAME

STREET ADDRESS
CiTY-$T-27

11. | hereby certiéy that the Information supplied with This filing does not qualfy for the dxemption stated in Section 139.07(3)(7), Floridd Statutes. | further cartify that the information
inclicated on this report is trye and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing mamber or manager of the
limitad liability company or the receiver g trustee empowepdll 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR Pyﬁren NAME OFSIGNING MANAGING MEMBER, OR AUTHGRIZED REFRESENTATIVE Date Daytime Phone 4

—— — ¥



