FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017543 03-28-2006 90009 036 ****50.00

1. Entity Name

APPLE AVIATION SERVICES, LLC

Principal Flace of Business Mailing Address e
14925 GALLEON CT. 14925 GALLEON CT. 20021458

PLYMOUTH, Ml 48170 IS PLYMOUTH, M! 48170  US
T [ R Back R AT AR ANV

Suite, Apt. #, etc, Suite, Apt. #, etc.
D . 03202008 Chg-LLC CR2E083 (11/05)
8\‘ S 250
ity & Slale ﬁl!y & State 4. FEI Number Applied For
JvMo u_ Nm L\mo NE NOT APPLICABLE Not Applicabte
ounry o - $5.00 Additional
Até)l r7 O u 6 A %lr?o Li. ) A 5. Certificate of Status Desired O Foe Required
6. Namo snu . 85 of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MEINERS, LOUIS M JR -
2588 L'ERMITAGE LANE Street Address (P.Q. Box Number is Not Acceptabie)
NAPLES, FL 34105

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 tamiliaz with, and accept
the obligations of registered agent.

SIGNATURE _
Sigratae, typed of panted nama ol regis'erad ageni ana litke if apphicable, (NOTE: Regislered Agent signatuse requires! when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May +, 2006 Florida Department of State
e MANAGING MEMBERS/MANAGERS 140. ADDITIONS f CHANGES
1LE MGRM O petete TIILE M(';‘RM . B charge [ Addision
NAME EMMETT, DAVID C NAME Emmett ; ‘Dm}\d C.
SIREET ADDRESS | 14925 GALLEON CT. STREET ADDRESS ‘5090 MK 'P.d ) 91'& 250
ore-st-zp [ PLYMOUTH, MI 48170 ' asrre | PigmauHa, ML 49110
NILE 2 Delete TINE T L = [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2i7 CITy-§7-2IP
TITLE [ Dpelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2i7 cIry-53-21P
TILE O pesete TITLE [Ochange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TITLE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P COV-Si-2IP
TITLE ) . O Delete TITLE [ change  [TJ Addition
NAME NAME
SIREET ADBRESS - -- - STREET ADDRESS
oY -87-21P - - s CITY-5T-21P

+ L herepy certity that the informaliog,supplied with this tiling does nat qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true gAd hecurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the tiver of lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF S

ING MANAGING "“BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




