FILED

. Apr 09, 2004 8:00 am

g B .
2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-29-2004 90553 019 ****50.00
DOCUMENT # L03000015424 R
1. Entity Nema
AERQSERVICE AVIATION CENTER, LLC
Principal Place of Businass Mailing Addrass " an
3814 CURTISS PKWY 3814 CURTISS PKWY 34000 087
VIRGINIA GARDENS, it 33166 VIRGINIA GARDENS, FL 33166
T T A D AR R AU
Suite, Apt. #, etc. . Suita. Apt. ¥, etc, 03172004 Chg-LLC CRZE0S3 (10/03)
City & State City & State ) §1 Number Apgiied For
P3I-Np15)47 Not Applicable
i . Coury . z Country 3 Corticate ot it Desras—(] -?g;oo-mmr—
5. Name and Address of Current Reglatered Agent 7. Name and Ackiress of New Registered Agent
Nama
e - AMERICAN INFORMATION - SERVICES  INC=~mmmass s ol e e e o e m ey e oo omoem
ONE SE THIRD AVE, 26TH FLOCR Sireen Address {P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL l Zip Cods

8. Tha above named entity submits this statement for the purposa of changing its registered offios or registerad agent, ar both, in the Siste of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
, TYDad) o iV Dime: of (EQiSiantd S0RNL &N LI § apohCADe. TNOTE: Regisierad AQOnt sQnaius Muirsd whs ninsawng) CATE
Filing Foe is $80.00 *_ Mska check payablato. . .
Oue by May 1, 2004 ) Florida Department of State

9. MANAGING MEMBERS/MANAGERE, 10. ADDMONS CHANGES

me M AN G i A1 EME Ul e Ocawe  [J Addiion
b VIiTo LA Fop tia h

SRETMORESS | 3 £ 1L C L LSy FKL/-‘{, STREEY ADDAESS

s )ty g CAAY £os) Fer 3 '%_s"g

e £ Detets CHchange [ Adition
NAME NAME

STREITADDRESS | . . . | smeEv oomess . i mm e - - - eee
CV-5T 2P - omy-st-op |

TME [ peints e Ll Change [ Addtion
NAME . NAME

STREET ADDRESS STREET ADDRESS

Cny-sT-2p Cily-st-21P
Tme - ) - 'Dba]ue TME T o B T T Vﬁl:] Cl'aﬂu!' Dﬁm—
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-S1-1P CITY-ST-2F

TMLE CJ Deiete TmEe [JChangs [ Addition
NANE NAME

$TREEY ADDRESS STREET ADDRESS

GiTY-31-29 Ciny-51-2P

™me [ Deiete me Dchange  [J Addtion
NALE NAME

STREET ADOFESS STREET ADDRESS

TY-ST-2P CIFY-ST- 2P

11. | hareby certily Ihat the information supplied with this filing does not qualify for tha examption stated in Saction 119.07¢(3)(), Rovida Statutes. | further contify that the inlormation
indicated on this report is true and accurate and that my signature ghall have tha same legal eflect a3 il mada under qath; that | am 2 managing mamber or manager of the
limited liability company or tha receiver of trustee empowered to exacule this report as required by Chapter 608, Fovida Statites.

~ B /o
SIGNATURE: /L»-/Lv %-\./\-/ M il H’al—b”-’ffl_%}[< {(; er) & 27143

TUREAND TYPED OR PRINTED NAME OF SIGMING M. oR REPRESENTATIVE Deytrme Fhone #

R



