FILED
Apr 28,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-28-2005 90039 036 ***150.00

DOCUMENT # L00000010157

1. Entity Name
SHOWALTER AIRCRAFT SALES, LLC

Principal Place of Business

400 HERNDON AVENUE
ORLANDO, FL 32803

Mailing Address

400 HERNDON AVENUE
ORLANDO, FL 32803

14007415

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, elC. Suite, Apt. #, etc.

04282005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4, FEI Number Applied For
59-3688486 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $9-00 Acditional

Fee Required

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

Name
WHITE, ROBERT B JR, ESQ

C/O SOBERING WHITE & LUCZAK P.A.
201 S. ORANGE AVE., SUITE 1000
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed o prinzed nama of registered agent and title if applicatle (NOTE: Registared Agent signalure required when reinstatng) BATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR , T pelele TITLE [J Change [ Addilien
NAME SHOWALTER, ROBERT H NAME

STREET ADORESS | 400 HERNDON AVENUE STREET ADDAESS

CITY-51-2F ORLANDO, FL 32803 CITY-S1-ZiP

TiTLE MGR [ Delete TMLE [ change [ Addition
NAME SHOWALTER, KIM S NAME

STREET ADDRESS | 400 HERNDON AVENUE STREET ADORESS

CITY-§1-ZP ORLANDO, FL 32803 CITY-ST-21P

TALE [ Delete TILE [ cChange ] Addition
NAME _ i ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TTLE O pelete TITLE [ thange [ Addition
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2IP CITY-§T-20P

e (1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP cITy-S1-2P

TILE [ Dalete TITLE [J Change  [] Addition
NAME NAME

STREET ADURESS . STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information syplied
indicated on this report is true and aGcyrate
limited liability company or the recei

jth this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas, | further certify that the information
d that my signature shali have the same legal effect as if made under cath; that ¢ am a managing member ¢r manager o the
ad jekexacute this rgbort as requirec by Chapter 808, Florida Statutes.

SIGNATURE:

4~ ~ 205~

Yo7 -$Jp-733)

SIGNATURE /‘VPED OR PRINTER NAME ors)

MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

—_—



