o —

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # L02000017543 Secretary of State
1. Entity Name
APPLE AVIATION SERVICES, LLC
Principal Place of Business Mailing Address
14925 GALLEON CT. 14925 GALLEON CT.
PLYMOUTH, MI 48170 US PLYMOUTH, Ml 48170 US
) , 01272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg‘ggqlﬁfgéﬂonal

6. Name and Address of Current Registered Agent il

D556 L ERMITAGE LANE - DO NOT WRITE
NAPLES, FL 34105 le TH'SSPACE

8. The above named entity submits this statement for the purpesa of changihg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agens.

SIGNATURE

Sigrature. typed or printed name of registered agen and tite If applicabls. {NOTE. Registerad Agent signature requited when reinstating) DATE

Filing Fea is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS o T e

TITLE MGRM * " _ s

NAME EMMETT, DAVID C HIOENZO PG4 Y
STREET ADDRESS | 14925 GALLEON CT. T T T e ﬂ?...-"ﬂlr"ﬂg‘%ﬂimﬁ‘iﬁl f;ij« i ﬁ.}
ClryY-31-2IP PLYMOUTH, Ml 48170

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

TITLE
NAME

sl DO NOT WRITE

o " "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZP

11. | hereby certify that the information gu plied with this filing does not qualify for the exempticn stated In.Sé_ction 119.07(3)(), Florida SEa‘rUtes.mrther certify that the infermation
indjcated on this report Is true angr&cburate 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 rgteiyer or trustas empowere ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /r\ - { _{J"‘] _/a—oai' 73y 17152

SIGNATURE AND TY&ED OR PRINTED NAME OF SIGNING MANAGING MEM'BE‘. ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




