FILED

2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-00-2004 90147 024 ****50.00

DOCUMENT # LO0000007301

1. Entity Name
SMS AERGOSPACE, LLC

Principal Place of Business Mailing Address
7485 NW 79 ST 7485 NW 79 3T
MIAMI, FL 33166 ~ MIAMI, FL 33166

s Fe e o

OO0A W WLt SV

Suite, Apt. #, elC. Suite, Apl. #, elc,

08022004 Chg-LLC CR2E083 (10/03}
City & Slate ' ity & Slate 4. FEl Number Applied For
T U itk B
EDLEY | FLORTDA 65-1018255 Nol Appicabia
Zio Counlry Zip Country i i $5.00 acaditionat
23118 usk 5. Cenilicaic of Status Desited (1 B¥<Ln A%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE'CREATIONS NETWORK INC. = ™ = ="~ - - = — -
941 FOURTH ST. #200 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
: City [ Zip Code
8. The above named entity su j anging ils registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of regist . 7
SIGNATURE j& C)?/
. ___-_-__..(a%n@‘mm Agent signature required when reinstating) DATE
/7 : ‘
Filing Fee is $50.00 Malm check payahle to
Due by September 8, 2004 Flofida Departmem of Stah
9. . MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS ICHANGES
TITLE PMGR . [ petete TILE [JChenge [ Addition
NAME MCLELLAN, RODNEY NAME
STREETADDRESS | 15301 TURNBULL DR STREET ADDRESS
CITY-ST- 2P MIAM] LAKES, FL 33014 CITY-ST.2IP ,
TITLE SMGR O Detete 1ITLE SMG[ g EChange [ Addilion
NAME SCHULDINER, MITCHELL . NAME SOHULTTIVER M:;}T CHELL-
SIREETADDRESS | 7485 NW 79-8T STREETADDRESS { GOOC A U |} Otp th =STREET
UrY-sI-2P | MIAMI, FL 33168 : CTY-57-2P EDLEY  FloRvz DA 23V15
e TMGR (J Defele e AL i Change L} Addition
NAVE SAGCO, ANTHONY NAME Sk0oed | NTTHORY
STREETADORESS | 7485 NW 79 ST SEETADDRESS | Yoo A W W0beh STREET
G ST7aP ™" MIAMITFE 33166 ’ - N E ME'DLEY  ELORIDA  23171R
TILE } 7 petete TILE T O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) ' £y -5T-2P
ILE ' [ Delete e (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ATy -1 2P
E {7 Detere TITLE [Johangs [ Adeilion
NAME . HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP e CITY-$T-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accur,

5 filing does not qualily for the exernption stated in Seclion 119.07(3)(), Florida Statutes. | further certify thal the information
effect as it made under cath; that f am a managing member or manager of the

"asfequifed by Chapler 608, Florida Statutes.

SIGNATURE:

73 O LTt

SIGNATURE AND TYPED OR PRINTED NAME

SICNING MANAGING MEMBER, MANAGER, 0| HORIZED REPRESENTATIVE Dale Dayume Phana ¥




