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

ANNUAL REPORT ecretary of State

1. Entity Name
CAPTIVA AVIATION, L.L.C.
Principal Place of Business Mailing Address z qu JrUueV
848 BRICKELL AVE., STE. 900 848 BRICKELL AVE., STE. 900
MIAMIL FL 33131 MIAMI, FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc.
P 04202004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Numhber Applied For
A0-0143 27D Not Applicable
Zi Count Zi Count Py
P ouniry P ountry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
Name
KORN, ROBERT G
848 BRICKELL AVE., STE. 900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee Is $50.00 [ Mike chegk payable:
Due by May 1, 2004 . . Florida Departmer
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.‘CHANG.E.&.?:
TITLE MGRM [ Delete TLE [ Change [ Addition
NAME SANIBEL AEROSPACE COMPONENTS, LLC NAME
STREET ADDRESS | 848 BRICKELL AVE., STE. 900 STREEF ADDRESS
CITy-57-2IP MIAMI, FL 33131 CITY-ST-Z2IP
TINLE MGRM ] Delete TITLE [ Change [ Addition
NAME GA TELESIS TURBINE TECHNCLOGIES, LLC NAME
STREET ADDRESS | 13000 N.W. 45TH AVENUE STREET ADDRESS
CITY-5T-21P QOPA LOCKA, Fi. 33054 CITY-ST-21P
TIE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITy-ST-2If
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiRY-ST-ZP
TILE [ Detele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ petete TLE [J Change [ Adgifion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CrY-ST-ZIP
. ity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further cerlify that the information
h :nréjei::?a?gdcggi{gis faepo‘rat Itg ﬁLeae\ﬁlg aggt?r;e and 1h;t my gignalure 5ﬁall have ihe same lega! effect as it made under oath; that 1 am a managing member or Manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
2
SIGNATURErZat ?
IGNATURE AMD TYPED OR PR




