2004 LIMITED LIABILITY COMPANY

ANNUAL. REPORT (AR) FILED

SOGUMENT # Lo10000 16942 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
TGS AIRCRAFT MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
MIAMI FL 33173 MIAMI FE 33173
T s T
Suite, Apt. #, etc. ' i Suite, Apt. ¥ otc. MOORE CR2EQ83 (11/03) -
City & State ’ City & State 4. FEI Number Appiied For
) 65-1159362 . Not Applicabile
e Goumry Zip Country 5. Certihcate of Status Desired O ?tase'geoq ‘ﬁ?:ét'onal
6. -Nam'e &and Address of Current Registered Agent B . 7. Name and Address of New Flegls!ered- Agent
-Name
‘?\%JBLSLE‘;LEQWA'YE,%SED Street Address (P.Q. Box Number is Nat Acceptabie)

SUITE 200 -

MIAMI FL. 33173 )
ity FL ] Zip Code

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

SIGNATURE - :
Tgnaiure, RS O prined nmd Tegrsiered agent aﬂq e it appreable (NOTE Hegisterad Agent sigmature requred whan tenstatng) - . DATE o
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004
9. MANAGING MEMBERS  MANAGERS 10. ) ADDITIONS  CHANGES —
TITLE P 1 Delete TITLE [IChange 3 Addition
NAME SCHUTTE, TERRY G NAME HO0O020929
STREET ADDRESS 6701 NOB HILL ROAD STREET ADDRESS 12/04/04-80127-025 T0.00
CiTY-51-2IP TAMARAC FL 33321 CiTy -t 2P o
TITLE v [ esete TE O Change [ Addition
NANE BERINGER, ALEXANDER HAME
STREET ADDRESS {6701 NOB HILL ROAD STREET ADDRESS
ein-87-2P | TAMARAC FL 33321 CITY-5T-2IP = o
TRE 5 £ Delete TTE ClChange [ Addifon
NAME HANSEN, STEVEN L NAME
STREET ADORESS | 5701 NOB HILL ROAD STAEET ADDRESS
CIrY-51-20P TAMARAC FL 33321 ) CiTt-§1.2P ]
TALE T [ Detete TITLE Dl Change T Addition
NAME HANSEN, STEVEN L NAME
STREET ADDRESS [ 6701 NOB HILL ROAD STREET ADDRESS
or-stzP [ TAMARAG FL 33321 Y- ST-2IF _
TITLE M Ceiete TITLE d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-s57-2P oY -§1- 2P .
TILE [ ekete TITLE Cchange [ Addition
NAME NAKE
STREET ADDRESS STREET ABDRESS
CiTY-51- 21 CITY-§T-2IP

11. | hereby certily that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | turther certify that the information
indicated on tnis report is true and accurate and that my signature shalt have the same legal effect as it made under cath; lhat | am a managing mamber or manager of the
limited liabitity company or the receiver or irusiee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SFevin L, MHesseas

307
SIGNATURE: _ <Zecezrd 2. Darvest L2 cretary 1 /28 )0y L29-4770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dae Cayhme Phone ¥




