FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000033455 > 04-23-2004 90012 043 ****50.00

1. Enlity Name
GA TELESIS AIRCRAFT TECHNOLOGIES, LLC

Principal Place of Business Mailing Address z q U :) 1 h 4 0
13000 NW 45TH AVENUE 13000 NW 45TH AVENUE
(OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S s AR A SREPTW
uite, Apl. ¥, etc Suite, Apt. #, etc 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Mumber Applied For
o5~ I'e) iéé 7#4 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O gese-ggq l':?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABDOL, MOABERY
13000 NW 45TH AVENUE Street Address (P.O. Box Number is Not Acceptable)}
OPA LOCKA, FL 33054
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and itk I} apglicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 < i U7 iMaKe check payableto

Due by May 1, 2004 s - Flotida:Department
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Deiete TILE [ Change  [] Addition
HAME GA TELESIS HOLDINGS, INC HAME
STREET ADDRESS | 13000 N.W. 45TH AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33059 CITY-ST-21P
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITy-S1-2F
TILE [ etete TIE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S5-2IP
TITLE [ Detete TILE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S3-2IP
THLE ™ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-7IF

11. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGN D T ST

SIGNATURE AND TYPED OR PRINTED NAME OF §




