FILED
2o N ANNUAL REPORT Jul 07,2005 8:00 am

DOCUMENT # L03000039458 Secretary of State
1. Entity Name
AIRWAY MAINTENANCE LLC 07-07-2005 90099 Q09 ****55 00
Principal Place of Business Mailing Address
15 CLINTON AVENUE 15 CLINTON AVENUE v -
ROCKVILLE CENTRE, NY 11570 LS ROCKVILLE CENFRE, NY 11570  US
e e T AN A RN GO TIDA
Suite, Ap1. #, etc. Suite, Apl. #, etc. 06302005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FEI Number W- Sg 1*5’75 Applied For
APPEEESFOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired E{ ?ese gg‘ ngm:
6. Name and Address of Current Regi Agent 7. Name and Add of New Rey| Agent

Name

DEPHILLIPS, ALFRED
1000 PBIA Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH INTERNATIONAL AIRPORT

WEST PALM BEACH, FL 33406

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registensd apant and Stk it apphoable. {NOTE: Regislered Agent signature requined when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Floricda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIE Olchange [ Addition
FAME DEPHILLIPS, CATHERINE NAME
STREET AODRESS | 15 CLINTON AVENUE STREET ADDRESS
CIFY-ST-2P ROCKVILLE CENTRE, NY 11570 CIY-51-09
TIMLE MGR ] velate TITLE [ Change ] Addition
NAME CATANESE, KATHLEEN NAME
STREET ADDRESS | 15 CLINTON AVENUE STREET ADDRESS
CITy-57-2P ROCKVILLE CENTRE, NY 11570 CITY-ST-7P
TILE MGR [ Delete TIMLE [ change [ Addition
NAME CATANESE, ERNEST NAME
STREET ADDRESS | 15 CLINTON AVENUE STREET ADGRESS
CiTY-ST-2P ROCKVILLE CENTRE, NY 11570 CITY-ST-2P
TILE MGR {J Delete e O change [ Addition
NAME CATANESE, FREDERICK NAME
STREET ADDRESS | 15 CLINTON AVENUE STREET ADDRESS
CITY-ST-2P ROCKVILLE CENTRE, NY 11570 CrrY-ST-0P
TILE O pelete Tme Tl change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST-2P
TILE [ petete TILE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIYY-51-2ZP CIFY-ST-29

11. | hereby certify that the infi
indlcated on this report is t
timited %ability compgny

xith lhls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
; &y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

ohe - togexecute this report as required by Chapter 608, Florida Statutes.
X ‘
SIGNATUR
SiG)

:
NATURE AND TYPERQ O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




