— g

-~ 2004 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR),-

'DOCUMENT # L03000039458 . ~

1. Entity Name

AIRWAY MAINTENANCE LLC

FILED
0OLDEC 13 PM 3: 13

Principal Place of Business Maifing Address :3' | . t: lﬁ:} { L R}E’: i, - A % % i
. 1}«LLm‘.nD::L.-: FLOGRIBA ! TEE
15 CLINTON AVENUE 15 CLINTON AVENUE
ROCKV;"LE CENTRE NY 11570 RCCKVILLE CENTRE NY 11570
us " us .
'
v

Suile, ApL. #, elc. Suite. Apt. #, efc. MOORE GR2E0S3 (4/04) Iﬁ I}

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired O fi‘ggnﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_E)gc};lel;LBLilAP‘S"ALEHED' T = -Sheet-Addrgss-(P;O.-Box-Numberris-Noi-Acceptable)———-—-_-—- - —
PALM BEACH INTERNATIONAL AIRPORT
WEST PALM BEACH FL 33406
City Zip Code
o g FL | _

d agent, or both, in the State of Florida. | am familiar with, and accep!

\7—-\ Y \D‘-L

DATE

8. The above named entity submits this statement for the purpose of changing i
the cbligations of registered agent. ;

SIGNATURE A'\‘VCA \.DC—/ Lﬁ\\\xf&‘

Signature, yped of printed name cf ragisterad ngém and title o appllcab!a_ V(NOTyﬁagmu. d Agent signalure required when remstaung)

9, MANAGING MEMBERS/MANAGERS | 0. - ADDITIONS/CHANGES

TME MGH 7 Delete TILE (O Change [ Addition
NAME DEPHILLIPS, CATHERINE A SO0 =150 aEl:i'_ 3

STREET ADDRESS | 15 CLINTON AVENUE STREET ADDRESS 10/25/04--01063--105  #%58, 00

Ciy-s1-2IP ROCKVILLE CENTRE NY 11570 CITY-ST-ZIP

TILE MGR 7 Defete TIiE [change [ Addition
NAME CATANESE, KATHLEEN NAME — g -

STREET ADORESS 15 CLINTON AVENUE STREET ADDAESS 12.-’51?9'0049]] 1 ﬁ_ H235

Gv-s-2P |ROCKVILLE CENTRE NY 11570 cv-5t-20 ’ 53--008 #*100. 00

TITLE MGR O Delete TITLE - [OChange [ Addikion
NAME CATANESE, ERNEST NAME

STREET ADDRESS | 18 CLINTOMN AVENUE - STREET ADDRESS [ — —— e

CY-51-20P___ | ROCKVILLE CENTRE NY 11570, ____ - .. _Qorvestae , o o .
NME MGR 1 Detete E Ol change [ Addition
NAME . |CATANESE, FREDERICK NAME

STREET ADDRESS |15 CLINTON AVENLIE STREET ADDRESS

CIFy-§1-2¢ ROCKVILLE CENTRE NY 11570 CITY-ST-2IP

TILE [ petete TIMLE o - [ Changep [ Addition
MAME RAME REEE‘ g?ﬂ?gp&‘;%ﬁ‘é i

STREET ADDRESS STREET ADDRE! . ! ﬂ iﬁﬂ

CITY-ST-2IP B CITY-ST-2iP

THLE 7 Defete TE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7- 2 CiTY-ST-21P

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stawtes, | furlher certily that the information
indicated on this report is true accurate gnd 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 thef receiver d to execute this report as required by Chapter 608, Florida Stalutes.
{0 \ ‘3( oY
SIGNATURE: A_A 1

SIGNATURE mt{ﬂPED OR HNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayteme Phona 4




