FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # LOC000007301 04-02-2008 90152 023 ***138.75
1. Entity Name
SMS AEROSPACE, LLC
Principat Place of Business Mailing Address . B “ “ 1‘\" “““
9000A NW 106TH §T 9000A NW 106TH ST . . .
MIAMI, FL 33178 MIAMI FL 33178
PR o S VKRG AR AAE MOERLA R
Suite, Apl. #, elc Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
651048255 Po-~Co0S TP Yo |NotAppicabie
Zip _ 1 Couniry ?ip Country ‘ 5. Certificate of Status Desired (] ?i.ggq'ﬁg:gﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO, ANTHONY T
Q000 A NW 106TH ST Street Address (P.O. Bax Number is Not Acceptable)
MEDLEY, FL 33178
.z * _ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tirle if applicable. (NOTE: Registered Agent signatura requirad when reinstating)

- FILE NOW!!! FEE IS'$138.75 -
After May 1, 2008 Fee will be $538.75

et I IR R T L A
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne PMGR ﬂumag TITLE [T Change [ Addition
NAME | MCLELLAN, RODNEY HAME
STREET ADDRESS | -15301. TURNBULL DR STREET ADDRESS
oTY-5T-7P | MIAMI LAKES, FL 33014 CITY-ST-ZIP
THILE SMGR 7 Delete TITLE pﬁff/_{'fc /f') &R XChange 2] Addition
HAME SCHULDINER, MITCHELL NAME
STREET ADDRESS | 9000A NW 106TH STREET STREET ADDRESS
CITY-§1-21P MEDLEY, FL 33178 CITY-ST-2IP
IME TMGR ~ O Delete TN Vﬂ/f&é A_f//‘-'} e R 'HCnange ] Aaiition
NAME SACCO, ANTHONY NAME
STREET ADDRESS | 9000A NW 106TH STREET STREET ADDRESS
CITY-5T-2IP MEDLEY, FL 33178 CHrY-ST-7P
TITLE T Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CIY-ST-7P
TITLE  Delete TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CHY-§1-2IP - ‘
TILE O velete TILE O Change [ Addition
NAME - : - NAME .. .
SIREET ADDRESS | STREET ADDRESS -
CIFY-§T-2P CITY-ST-2P

11. I'hereby cerlify that the information suppylied with 1hig filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
incticated on this report is true and accérate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the receiver for trgste powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:: 32409 265 - FOT- 961

SKIGNATURE AND TYPED OR Pﬂllﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone 8




