FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033112 04-20-2004 90186 024 ****50.00
1. Entity Name
INTERNATIONAL AIRFRAME SERVICES, LLC
Principal Place of Business Mailing Address
513 SPARRCW DRIVE PO BOX 721
EDGEWATER, FL 32141 EDGEWATER, FL 32132
Suite, Apt. #, stc. Suite, Apt. #, etc.
P ule, Ap 03262004  Chg-LLC CRZE083 (10/03)
City & State City & Stalo 4. FEI Number Applied-For
ad-a Olo 730 4 Not Applicable
7 - —
s Country Zi Country 5. Certificate of Status Desired ()] $5'00 A_ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
Nama
HALL, MARK R
124 FAULKNER STREET Street Addross (P.O, Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code
8. The above named enhly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.
SIGNATURE )
Signature. fyped of printad name of registered agent and e if applicable. (NOTE: Reygistered Agent signature required when reinstabng) DATE
Filing Fee is $50.00 - Make check payable to
Due by May :_I-,‘2004 Florida Department of State
9. - " MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM EA O pelete TME [ Ghange [ Addition
NAME NEVILLE, NATHANAEL P NAME
STREET ADDRESS | 513 SPARROW DRIVE STREET ADDRESS
ATy -ST-2IP EDGEWATER, FL 32141 CITY-ST-2IF
TILE . O pelete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADODRESS | . . . . STREET ADDRESS -
CITY-ST-ZIP CIFY-81-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TLE [ betate TITLE [ change {1 Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F ’ CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver gr trustee empowerad 10 exacute this report as required by Chapter 808, Florida Statutes.
7 a7 (- {130
. 17/04 (3%4)956-€)
SIGNATURE: / ?Z/ i 3%1/)95¢
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona &




