2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am’

DOCUMENT # L01000005422 Secretary of State
1. Entity Name 05-02-2003 90588 027 ****50.00
TRADEWINDS AIRCRAFT SERVICES, L.L.C.
Principal Place of Business Mailing Address
6601 LYONS ROAD. BUILDING C-11 6601 LYONS ROAD. BUILDING C-11
COCONUT CREEK FL 33073 COCONUT CREEK FI. 33073
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8. The above named entny submits this statement

SIGNATURE"

“

FILE NOW!!! FEE IS $50.00
- | Make Check Payable to Florida Department of State
“ Due By May 1, 2003

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
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