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2004 LIMITED LIABILITY CGWIPNNY

ANNUAL REPORT

FILED
Secretary of State

02-16-2004 90163 045 ****50.00

DOCUMENT # L02000026214

1, Entily Name

NB821CS, LLC

Principal Place of Busineas Mailing Address

10 NW LEJEUNE ROAD, SUITE 600 10 NW LEJEUNE ROAD, SUITE 600
MIAM:, FL 33126 MIAMI, FL 33126

WJIvvwss -~

2. Principal Place of Business

A, Mailing Address

KL HlﬂlllﬂlﬁﬂIﬂHII!SIilIl\INWﬂiﬁlﬂlll!Ilﬂlllll

Suite, Apt. ¥, el¢. Suite, Apt. #, etc. 02052004 Chg-LLC GR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
P . B -AOTEFT/ [ Inet sopicaiie
e Country e Couriry 5. Certfficate of Status Desied [ ggg?qm“""ﬂ'
8. Name and Address of Current Hoghuud Agent 7. Name end Address of Nwﬂagmmw -
e P - e . - e T - i
ARAZOZA & FERNANDEZ FRAGA P.A
2400 SALZEDQ STREET, SUITE 300———————— "~"—— - - — |~ Sureet Address (P.Q, Box Number is Not Acceptable)— v -~ = w— e -
CORAL GABLES, FL 33134 ok
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad offica of ragistered agant, or both, in lha State of Flonda, | am lamiliar w-:h and accept

tha obligations of registered agent.

SIGNATURE 4
Signaiure, yped of prinied nama of rogistared ager and tris ¥ atpicable (NOTE: Regisienad AQBr SIORAIne FAQUISs whin renaring} DATE
Fliing Fes is $50.00 ‘ Make check Gayeblo to
Due May 1, 2004 : Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ~ADDITIONS/CHANGES .
TiE MGRM O Deete TLE Octrange [ Asdition
NAME CMS AIRCRAFT HOLDINGS, LLC NAVE
STREET ADDRESS | 10 NV LEJEUNE ROAD, SUITE 600 STREET ADDRESS
ony-st-ze MIAMI, FL 33126 CITY- 5T-2P )
TLE O Deicte Tt O crenge [ agdiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2¢
L . _DOoee me e 3. Gtangs (] Addition
it Y 3 o - NAE - - =
STREET ADDRESS STREET ADDFIESS
Cn-s1-20 CITY-ST-2P
e | < TLE — = D oeet - - B une o —nm - - ————[} Ctange — (] Addition |
) NAME " o HAME ‘ ‘
STREET ADDRESS STREET ADORESS
CiY-ST- 2P Iy - S1-2P
THLE [ Detete T Y Ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 cITY-ST-2P ]
ME O ostets ms Ol Crange [ Addition
NAME NAME .
STREET ADDRESS b STREET ADGHESS
_ Gire-gr-ae Y- ST-2P
11, | haroby cartify that the information suppliad with this [iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutee | further certify that the miormation
indicated on this reportla frue and e and that my sign; shall have the same Iagal stfect as if made under cath; that | amamanagmg member or manager of tha
limitad liabdity compay 5 stes o te this report as required by Chapter 6CB, Rorida Statutes.
SIGNATURE:
BIONAT Cate

TURE W mﬁ;w OF GIGHING MANAGHD u:’u}u( MANAGER, OR AUTHOMZED NEPRESENTATIVE

Feb 26, 2004 8:00 am



