FILED

PA
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # L03000015371 Secretary of State

1. Entity Name

AEROSERVICE HOLDINGS, LLC

Principal Place of Business o 7M73iiiinig' AEd:éZé o i )

3814 CURTISS PKWY 3814 CURTISS PIWY .

VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
01192005Na Chg-LLC CR2E083 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliec For
43-2014805 Mot Applicable

5. Certillcate of Status Desired O g?e.ggq lj‘is;;m“a'

6. Name and Address of Current Rogistered Agent

AMERICA| TION SERVICES, INC.
ONE S.E. ¥AT;§§$£NUE, 28TH FLOOR DO NOT WR'TE

MIAMI, FL 33131 ) IN THIS SPACE

8. The above named entlity submits this statement for Ihe purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —

Swgnanre, tyned or prared nama of regrtered sgerm and e if applicatle. (NCTE: Rregislered Agent signature requred whan cainstatng) CATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING ME'@EERSIMKNAGERS

TITE MGRM
A FONUIN, VITULA LD0DDD
STREETADDRESS | 3814 CURTISS PKWY 3.]3:" D?e"BS"
CiTY-ST-2IP VIRGINIA GNNOWS, FL 33166

BRERR
il

P :
gi044~11 50,00

TILE

NAMZ

STREET ADDRESS
CITY-51-2P

TITE
NAME

smer s DO NOT WRITE

” ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TmE

NAME

STREET ADDRESS
£ATY-87-2P

TTLE

NAME

STREET ADDRESS
LITY-5T-2P

11. I hereby certify that (he Information supplied with this fling does not qﬂaﬁfy for the exermnption stated in Secllon 119.073)(0), Florida Stalutes. | further certify that the Information )
indicated on this report is true 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 rustee empowered to gxecule this report as required by Chapter 602, Florida Statutes.

.L/J,u/a) VPR,

Dayyma Fhcae #

SIGNATURE: _/] ' .
SIGNATLRE AND TYPE@BR MIINTES NAWE OF SIONING MANAGING MEMBER, OR AUTHORTSED REPAESENTATIOE .

T e I IE F o7 =333



