2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am

DOCUMENT # L02000017543

1. Entity Name

APPLE AVIATION SERVICES, LLC

Secretary of State

07-10-2007 90039 029 ****50.00

Principal Place of Business Mailing Address

60052206

15090 BECK ROAD 15090 BECK RCAD

SUITE 250 SUITE 250

PLYMOUTH, MI 48170  US PLYMOUTH, MI 48170 US

e B RSO A AT AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Zp Couniry 2ip Country 5. Cerlificate of Status Desired O ?esegg‘ :if:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEINERS, LOUIS M JR
2508 L'ERMITAGE LANE
NAPLES, FL 34105

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tie if apolicable.

(NCTE. Registered Agent signatura requied when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TTLE MGRM Q{ngg TILE [ Change [ Addilion
NAME EMMETT, DAVID C NAME
STREET ADDRESS | 14925 GALLEON CT. STREET ADDRESS
CITY-5E-2IP PLYMOUTH, MI 48170 CIry-ST-2IP
TITLE MGRM O Delete TITLE [ Change  [J Addilion
NAME EMMETT, MARY A NAME
STREET ADDRESS | 15080 N. BECK ROAD, SUITE 250 STREET ADDRESS
CITY-ST-2IP PLYMOUTH, Ml 48170 CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me O Deele e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 vetete TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-s1-Zp CITy-57-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(A Authodad fep

éaﬂ I27-0690

SIGNATURE.

SIGNATURE AND TYPED OR \le’yﬁ N

JE OF SIGNING MANAGING MEMBER, MANFGER, OR AUTHORIZED Rsraes.ﬂjme\’ I

el

Day\ini Phone #

o)

-




