FILED

‘ Apr 27,2007 8:00 am
2007 LIMITED LIARILITY COMPAMY ccrefary of State

T o ok e sk
DOCUMENT # L03000054387 04-27-2007 20021 039 50.00
1. Entity Name
AIRCRAFT ENGINEERING AND FABRICATION, LLC
Principal Place ol Business Mailing Address . B 0 n 4 1 7 1 2
1507 AIRWAY CIRCLE, BLDG. D 1501 AIRWAY CIRCLE, BLDG. D
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s e ToPo S| g T O AT
Suite, Apt. 4, efc. Suite, Apt. #, etc. 04202007 Chg-LLG CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Apphed For
20-0792367 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-ggq 3:’:;“"“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
RAHM, JEFFREY A Roarea Dean Cadson
1501 AIRWAY CIRCLE, BLDG. D Street Address (P.O. Box Nu r is Not Acceptable)
NEW SMYRNA BEACH, FL 32168 R SV
Ormend.  Reoch
City Zip Code
FL | %571y

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.
OH-20- 07

forect Agont signature requirad when reinstating} DATE

Signalure, typad or piinied nama of registerad agent and bitle if applicable.

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE p 7 Delete TITLE [JChange [ Addition
NAME RAHM, JEFFREY A NAME
STREET ADDRESS | 1791 ARASH CIR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CIry-S7-2F
TITLE 7 Delete TITLE & Xe) [T Ghange Addition
NAME NAME Rooert Dean Carison
STREET ADORESS STREETADDRESS [ SomSnard. S\wd.
CITY-ST-2P CIY-ST-2P |y B@Ch '.F'l_ '53 i
TITLE O velte e ' [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
ME [ Delete TILE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIry-S1-2IP
TITLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP

11, | hereby certify that the information supplied with this fiting doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal 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 receiver or trustee empowered 1o execule this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: \{’ O M OUH-20- 01 3%b-436-1798

SIGNATURE AND TYPED ORBRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




