FILED

2004 LIMITED LIABILITY COMPANY ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000003112 ecretary of State

1. Entity Name 04-19-2004 90036 026 ****50.00

B & E AIRCRAFT SALES, LLC

Principal Place of Businsss Mailing Address

1825 PONGCE DE LEON BLVD., #487 1825 PONCE DE LEQON BLVD., #487

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P v WURV ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-LLC CR2E0BS (10!03)
City & State City & State 4. FEl Number Applied For

65-1080048 Not Applicabte
Zip Country 7ip Couniry 5. Certificate of Status Desired_ _ ], '?e%ggﬁfjﬁq"m“ e
- «— =< G- Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name
ANGELOQ, BARRY & BOLDT, P.A.
SUNTRUST CENTER, STE. 850 Street Address (P.O. Box Number is Not Acceptabla)
515 EAST LAS OLAS BLVD.

FORT LAUDERDALE, FL 33301

i City FL | Zip Codea

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

SIGNATURE
Signature, yped or printed name of registered agent and tite if applicable. (NOTE: Regisierad Agen signature required when reinstaiing) DATE
Filing Fee is $50.00 : © ..~ < Make check payabléto -
Duwe by May 1, 2004 -« . :Florida Department of State'
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES =
e MGRM i O pelete TITLE {Jchange [ Addition
NAME QUEVEDO, BENITO HAME
STREET AGDRESS | 1825 PONCE DE LEON BLVD., # 487 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33134 GITY-ST-2P
TIRE MGRM 3 Detete TME [Jchange [ Addition
NAME EASTON, EDWARD MAME
STREET ADDRESS | 10165 NW 19TH STREET ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CIY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME - - e —— . - i - B _NAME. - . R S T T o
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CHTY-ST-ZP
TITLE 3 Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-$T-2IP
TmE 7 Detete TME [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
e - T ) O Delete | e [ change [ Addition
NAME . NAME
STREET ADDRESS | : STREET ADORESS
. CITY-$7-7P CITY- 3T-2P ] o k N

- 11, | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section-119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Siatutes.

. S c—.\\-
SIGNATURE: : 305-586 241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S




