2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L01000003678 Secretary of State
1. Entity Name
M & O AIRCRAFT SALES, LLC 01-30-2006 90157 050 ****50.00
Principal Place of Business Mailing Address
% WHITE & BROWN, P.A. % WHITE & BROWN, P.A. adhdiidiatiiid
8000 SW 152ND ST., STE. 102 9000 SW152ND ST, STE. 102
MIAMI, FL 33157 MIAMI, FL 33157
T T RIS R
7450 SW 131 Street PO Box 560945
Suits. Apt. # etc. Suite. Apt. #, ete. 01032006  Chg-LLC CR2E083 {11/05)
City & Siat.e . C:ity & §tate 4. FEl Number Applied For
Miami, Florida 33156 Miami, Florida 33256~-0945 65-1088734 Not Applicable
Zip Country Zip Country - . 5.00 iti
33156 DA 33256-0045 USA 5. Certificate of Status Desired I fee Reqt::f:c;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nal o
BROVN. B, MACKAY ESQ. 5 Wg;djﬁac::aoya BN beri (:aI:\E) table)
% WHITE & BROWN, P.A. treet ress (F.C. Box Number is Not Acceptable
9000 SW 152ND ST., STE. 102 7450 SW 131 streetf.
MIAMI, FL 33157 ..
' city . . Zip Coda
Y Miami FL | 55156

8. The above named entity s_i.abmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
i3

SIGNATURE H
Signature, tyied ot printed name of registered agent and lIta if applicable, {NOTE: Rog/stereq Agant signature requlrad when reirstating) DATE

Filing Fee Ig $50.00 Make check payable to

Due by May'1, 2006 Florida Department of State
g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TTLE (3} Change [ Addition
NAME BROWN, BM NAME
STREET ADDRESS | S000 SW 152 STREET SUITE 102 sweeaooness | 7450 SW 131 Street
omy-sT-27 | MIAMI, FLL 33157 Ciry-51-21p Miami, Florida 33156
TILE O Delete TILE O Ghange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 0 oelere TiTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [T] Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-2IP CIY-ST-2P )
TLE O belete TITLE [ Change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-21P

11. I hereby certify that the information supplied with this filing does not gqualify for the exempticns contained in Chapter 118, Florida Statutes. | further cenity that the information
indicatad on this report I8 true and accurate and that 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 or the recetver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \K e L Ly Roown ((D(O(o 205-29-8200

SIGNATURE AND TYPED WPRW‘I’ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate k Daytima Phone #




