FILED

2004 LMTERUARILILEOMPANY Secretary of State

May 03, 2004 8:00 am

05-03-2004 90118 033 ****50.00
DOCUMENT # L03000054387
1. Entity Name
AIRCRAFT ENGINEERING AND FABRICATION, LLC
Principal Place of Businass Mailing Address
1501 AIRWAY CIRCLE, BLDG, D 1501 AIRWAY CIRCLE, BLDG. D
MEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 YT
S e om0
Suite, Apt. #, elc. Suita, Apt. #, etc, 04302004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20-0371923k7 | [Not Appiicabla
|z . Counry. _l | Zpo.. . _ [Coudlry .o 5. Cenlifigate of Status Desired ~ [ - ?esa.gglgﬁﬁonal‘ ’
5. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Namg
RAHM, JEFFREY A
1501 AIRWAY CIRCLE, BLDG. D Street Address (P.O. Box Number is Not Accepiabla)
NEW SMYRNA BEACH, FL 32168
City ; i FL I Zip Coda

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

SIGNATURE

e Fillng Feois $5000 | . e

Signature. typed or printed nama of registered agent and litke if applicable. {NOTE: Reglsterad Agent signature required when reinsiating) DATE
wF . oy

3

Florida Department of State -~ . .

el

= iAake ©

Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _

e [ Deleta TITLE e O change  Cf#ddition
NAME NAME Rahm Je A.

STREET ADDRESS ' smeer anoress (1T | Arash 'Grae

CIY-ST-2P . " f Ciry-sT-2P Poﬂ- Oro-v%f_. FL— 2212 %

TITLE [ pelete e O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST.2P

TLE ] Delete Tine ) [ Change  [J Addition
NAME ) HAME

STREET ADDRESS $TREET ADDAESS

CirY-§T-2P - T oy-s1-op .
TME {1 Detate TINE : [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-ST-21P ‘ CiTY-5T- 2P

TMLE O Defete TIMLE [ Changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2P CITY-§1-2P

TIE 7 Delete TILE [O crange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 7P

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and 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 [eceiver or trusiee empowered to executa this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND YYPED OR




