FILED
B ANNUAL REFORT Y Mar 29, 2006 8:00 am

DOCUMENT # L0O0000009612 Secretary of State
1. Entity Name -29. *H*X50.00
GAS TURBINE MAINTENANCE, LLC 03-29-2006 90018 047
Principal Place of Business Mailing Address
4635 CORONADO PARKWAY, SUITE 7 4635 CORONADO PARKWAY, SUITE 7 TYyNNUUl
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S AU EW
1490 NE Pine Island Rd 1490 NE Pine Island Rd

Suite, Apt. #, sic. Suite, Apt. #, etc.

03102006  Chg-LLC CR2E083 (11/05

Bldg 5 Bldg 5 ; aes)

City & State City & State 4. FEl Number Applied For
Cape Coral, FL Cape Coral, FL 65-1031141 Not Applicable

;'5909 C%Jgtg 55909 EC]C.'SUXW 5. Certificate of Status Desired [} gese-ggq gfﬂlional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
o . City FL [ 2 Code

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

SIGMATURE
. Sigrature, typed of printed Name of registerad agent and bde d applicable. (NOTE: Registarsd Agenl Signature requirad wnen rensiating) DAITE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addtion
NAME COLLINS, ANTHONY V NAME
STREET ADDRESS | 4635 CORONADO PARKWAY, SUITE 7 sweeraocaess | 1490 NE Pine Isalnd Rd.,Bldg. 5
cmy-st-2P | CAPE CORAL, FL 33904 CiTY-57-29 Cape Coral, FL 33909
TILE [ Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
GITY-SI- 2P CITY-51-2
TLE ) O pelete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O belete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TILE O Delete TITLE ' CJChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRLE O Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug£kd accurate and that my signatyeg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or te rbcelver or trugtee empowersgo gxacute this report as required by Chantar 698, Florida Statutes.

/Zx/r ef/g%oé 239523 /233

Daytime Phone #




