2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # L.02000008480

1. Entity Name
TURBINE AIRCRAFT POWER, L.LC

Principal Place of Business

1501 AIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

1501 AIRWAY CIRCLE
NEY SMYRNA BEACH, FL 32168

2. Principal Placs of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 90118 034 ****50.00

24062867

LT T

04302004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
APPHE-B-FGR—QD 0192440 | Mot Applicable.] - - . -
B e sl A - Hipe e = =P Couniy ™ 5. Cemllcate of Status Desired d $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agant

RAHM, JEFFREY A
1501 AIRWAY CIRCLE .
NEW SMYRNA BEACH, FL 32168

Name

Street Address {l_’.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

a1
SIGNATURE
Signaturs, typed or printed nams of registerad agent and iitle Il applicable, (NCTE: Registerad Agent signaturg required when reinstating} DATE
. ] G IR,
-7 Filing Fee Is $50.00” T T e et [ + Make check payable to= -
Due gy May 1, 2004 z:f; ’ Floﬂda Departmem ol Sme
9. MANAGING MEMBERS / MANAGERS _I_ﬂl. ADDITIONSICHANGES
TME P [ etete TIE [ Change [ Addition
NAME RALM, JEFF NAME Pﬂhm Je B,
STREET ADDRESS | 1791 ARASH CIR. smeersontess | 7G| Cheash Circle,
CITY-ST-2P DAYTQNA BEACH, FL 32128 CITY-§T-2IP PQE( Oarae . ¥L. 32 aR
me O elets e T O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TIE ] Detete TIME I Change  [J Addition
NAME NAME
STREETADDRESS |~ ~ - .J smeeTAporess | . - L
CITY-5T- 2P CITY-ST-2P - -
TME ] Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§T-20P
TME 7 Delete TILE [ Change [ Addition
NAME . NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
TME ] Deete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP GITY-5T-2P

11. | hereby certily that the mlormallon supplied with this filing does nat qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this repart 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 cornpany or th

QAL

SIGNATURE:

ceiver or Fustee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

OH-30-2004 3R HIR-06 1

UAb-1195

BIGNATURE AND TYPED oﬁmn-rsn NAME OF u@ma MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

Dayime Phone #

Date *




