FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L03000054387 01-14-2008 90045 033 ***138.75
1. Entity Nama
AIRCRAFT ENGINEERING AND FABRICATION, LLC
Principal Placa of Business Mailing Address
1507 AIRWAY CIRCLE, BLDG. D 1501 AIRWAY CIR. '
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 , 800"1342
TS S AGA E AO
Suite, Apl. #, elc. Suite, Apt. #, etc. ;
ite, Ap ite, Apl 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0792367 Not Applicable
Zip — . Country Zip Country " i $5.00 Additi ’
3 1 3 itional
5. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITKOFF, TODD
1899 CREEK WATER BLVD Street Address (P.Q. Box Number is Not Acceptabla)
PORT ORANGE, FL 32128
City FL I Zip Code
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 familiar with, and accept
the obiligations of ragistered agent.
SIGNATURE
. typed o prntec name of reguzterad agent and ttke ¢ applicable (NOTE: Ragistersd Agent BGNatIe raquired when renstatag) DATE
FILE NOWI!! FEE 1S $1338.78 . Maka check Layablo to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Detete TILE O change [ Adation
NAME WITKOFF, TODD RAME
STREET ADDRESS | 1899 CREEKWATER BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2P
mE P O pelete TIME [ Change [ Adetition
RAME WITKOFF, TODD NAME
STREET ADDRESS | 1899 CREEKWATER BLVD STREET ADDRESS
CITY. §T.ZIP PORT ORANGE, FL 32128 cy-st-2p
e “MGRM S T0Oopese O meT T GAR L5 1 R Change [ Acdition
NAME PILCHEN, MICHAEL R NAVE Plhen Michaw { R
STREET ADDRESS | 2159 VAN ORMON DR STREET ADORESS !
CITY-ST-2IP DELTONA, FL 32725 CIY-ST-2IP
e VP O Delete e VP {R Change [ Adcition
NAE PILCHEN, MICHAEL R HAME £ [cher Hichael £,
STREET ADDRESS | 2159 VAN ORMON DR STREET ADDRESS
Gry-sT-7p DELTONA, FL 32725 CiTY-S1-21p
TME O Deiete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Loy -Si-2ip
TITLE ) [ petete TILE O Change 7 Addition
HAME . J e N . ; .
STREETADDRESS | ** ~ ~ - : ' : STREET ADDRESS ' - ’
CITY-ST-ZIP CImy- §1-2IP
11. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thag my signature shali have the same lega! effect ag if made under oath; that | am a managing member or manager of the
limited liability company or tl eiver op trusiee red 1g exec is ref ired by, ter 608, Florida Stawntes.
t Q/
SIGNATURE: 01/0 ?/ 0
SIGNATUI PRINTED MAME OF BIGNING MANAGING MEMSER, ER, OR AUTHORIZED REPRESENTATIVE 4 Care Diaytime Prons ¢




