2005 LIMITED LIABILITY COMPANY FILED
» --~ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # L01000016942 Secretary of State
1. Entity N
iy ame 03-31-2005 90127 004 ****50.00
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 FL 33173
Suite, Apt. # etc. Suite, Apt. #, tc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1159362 Not Applicable
Ze Country ’ e Country 5. Certificate of Status Desired 0 g‘g‘gg‘lﬁf&ﬂm"al
G Name and Adclress of Current Registerad Agam 7. Name and Address of New Registered Agent
s == Name -~ - T
;ABUBI:"")LEELCLBC\J’:‘AL\E%SPI]D Street Address {P.O. Box Number is NoF Acceptable)
SUITE 200
MIAMI FL 33173
City . FL Zip Code

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
the obligations of registered agent.

SIGNATURE

S.-gnawre. typad of a-l'lr\lad na.-na of registared agenl and tlla 4 aophcabla (NOTE Regrstered Agant signature requited whon temnglating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i P [ Delete TITLE [ change [ Additien
NAME SCHUTTE TERRY G#:.- HAME
SIREES ADDRESS |6701 NOB HILL ROAD STREET ADDRESS
crv-s1-2F  {TAMARAC FL 33321 ) CHY-ST- 2P
TITLE v @’Dslete TITLE [J Change [ Addition
NAME BERINGER, ALEXANDER NAME
STREETADDRESS (6701 NOB HILL ROAD STREET ADDRESS
civ-si-2P [ TAMARAC FL 33321 CITY-ST-7P ) ]
e s O Deete e Céo S T [@Thange (] Addition
wE T TTHANSEN, STEVEN L - ' NAME : P
STREEI ADDRESS |67041 NOB HILL ROAD STREET ADDRESS
orv-S1-2P | TAMARAC FL 33321 P Cry-S1-2IP
e T o Delele e (] charge ] Addition
NAME HANSEN, STEVEN L - NAME
SIREET ADDRESS |6701 NOB HILL ROAD SIREET ADDRESS
CIy-Si-zip TAMARAC FI. 33321 CITY-SI-2IP
THLE 3 Detete WE - [J change [ Addition
RAME HNAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ory-si-zp
ThLE [ pelete TIE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cIry-st- 2P CITY-ST-2IP

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

STBEVLN /
2 /) / T

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirm Phonea 4

SIGNATURE:

SIGNAT

AND TYPED OR PRINTE!




