2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # L01000005422

1. Entity Name
TRADEWINDS AIRCRAFT SERVICES, L.L.C.

Secretary of State

01-12-2005 90027 021 ****50.00

Principat Place of Business

4700 LYONS TECHNOLOGY PARKWAY
COCONUT CREEK, FL 33073

Malling Address

4700 LYONS TECHNOLOGY PARKWAY
COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

AU RHOEAEA AR e

Suite, Apt. #, ete. Suite, Apt. #, eiC.

01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
§5=1409935 £5-//0 7935 Not Applicable
Z_ip ) Country Zip Country

O $5.00 acdtionas

5. Certificate of Status Desired

Fae Required..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KREISEL, MARK
4700 LYCNS TECHNOLOGY PARKWAY
COCONUT CREEK, FL 33073

o
B

Name

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

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed nama of registered agent and tue if applicabla.

{NOTE: Regisierec Agent sipnature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

"-‘- ' * Make chéi:k ‘payable to-
‘Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM {71 Detete TIRE [ Change  [J Addition
NAME KREISEL, MARK NAME
STREET ADDRESS | 4700 LYONS TECHNCLOGY PARKWAY STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE [ Delste TME o [ Change ] Addition
MAME NAME ’
JosrRecTanpAESS:fmee. R _N_STREET ADDRESS — B
CITY - 57+ 2IF CITY-ST-2IP
TIME O vetete TALE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
JITLE O palee TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-ST-2P
TITLE 3 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is 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 receiver or trustee empowgsed 1o execute this report as required by Chapter 608, Florida Statutes.

/-5¢5

SIGNATURE:

SIGNATUR! D PRINTED HAME LF

, OR AUTHORLZED REPRESENTATIVE Date




