FILED

2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000027368 07-19-2004 90232 009 ****50 00

1. Enlity Name
CHAMPION AIRCRAFT SERVICES, LLC

Principal Place of Business Mailing Address N -
3700 AIRPORT ROAD, STE. 208 3700 AIRPORT ROAD, STE. 208
BOCA RATON, FL 33431 BOCA RATON, FL 33431 l 4 0259 4 2

/4
Suite. Apt. #, eld. Suite, A
uie. Ap EW uie. D'V A. 07142004  Cng-LLC CR2E083 (10/03)

City8State ~ /7 City & Siafe ’ FEI Number Applied For
-01 ?3 -8 ? o Not Applicable
Zi Count Zij i
P untry P Country 5. Cenificate of Status Dasired O $5.00 Additonal

Fes Requirec

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDSTEIN, MARK B
2700 N. MILITARY TRAIL, STE. 130 Street Address (P.C. Box Nunrbyﬁm Accepable)
BOCA RATON, FL 33431 0}.‘/ f

e e e— e = | Namo- B P

Cily FL | Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatfons of registered agent, N / q

SIGNATURE !
Signature, Iyped or prnintad name of registered agent and titie if apphicable. (NOTE: Registered Agent signature required when reinstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR {0 Detere TITLE [ Crange [ Addition
NAME MCCAULEY, MICHAEL NAME
STREET ADDRESS | 3700 AIRPORT ROAD, STE. 208 STREET ADDRESS /7 0 /) L
CITY-S1-ZIP BOCA RATON, FL. 33431 CITY-8T-2IP
TLE (7 pakete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-2P CIfy-SI-2IP
TINE 7 Delete me [J crange [ Addition
NAME . . NAME. i . P
SIREET ADDRESS STREET ADDRESS
cuy-§1-7F . CITY-51-2IP
TiTLE (] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP LIry-S1-2IP
TMLE (3 pelete THE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE i X O Delete me . [ Change [ Addition
NaME . |- . s - o - NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true ang/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 taCeiver or trust, mpowered Lo execute this report as roguired by Chapter 808, Florida Statutes.

1-4v-y

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phaone #

SIGNATURE:

SIGNATURE AND TYPED O PRINT




