2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). .

FILED
Mar 14, 2005 8:00 am

2

BOCUMENT # Loagoootagze_ Secretary of State
1. Entity Name o R (02-02-2005 90151 Q30 ****50.00
UNIVERSAL AEROSPACE PARTNERS, LLC
Principal Place of Business Mailing Address
G RTARYS LS RTABYE 30001522
2. Principat Place of Business 3. Mailing Address | Iﬂﬂ ml‘ﬂm{”ml “I "ﬂl"m[l Il“[“llm“i

Suile, Apt. #, etc. Suits, Apt, #, etc, 15t MOORE cnanss (10/04)

City & S City & State 4. FEI Numbes T Japniodfa

_ 20~ 01 oo )_'S Not Applicable
Zp Country b Country 5. Conificale of Stiaws Desied [ gaseggq‘?;’:d““’"“
6. Nama and Mdms of Current Roglstered Ag-nl 7. Nams and Address of New Registored Agent
— T o - Name ) teTr T

SMITH, THOMAS A
86 N. E. FOURTH AVENUE
DELRAY BEACH FL 33483

Straet Address (P.C. Box Number is Not Acceptabde)

City

FL |20

8. The abova named antity submils this statemnent for the purpose of changing its registered oflice of registared agant, or both, in the State of Florda, | am lamiliar with, and accep!

the obligations of registared agent.

SIGNATURE
Sgnoture, Iyped o prited rame d iegruiaiad QAT ang i + cophcaie (NOTE Regstarec AQen SRS 1eGuted -hmfuu!mm} DATE

S ey TR L

Make Check Payable to Florida
. MANAGING MEMEBERS | MANAGETS ) ADDITIONSFCHANGES
Tme MGR [ Detets TIILE Ochange  [] Asdition
NAME SMITH, THOMAS A HAML
SIREET ADDRESS |96 N. E. FOQUATH AVENUE SIREET ADDRESS
cy-51-7P  [DELRAY BEACH FL 33483 ary-si- 2P pd
e T Do e MER] CRARLES T, \ywre O Changs M Auition
g HanE [RC P.T. Fouwcr AV
STREET ADDRESS SIRLE] ADDRESS -
orv-st. o orY-51-29 Ve vtiayr ey LU AINED
1iLE O e e " O changs [ Addition
AL — - JNANE - - e -
SIRFCT ADORESS STHEEN ADORESS
ory-st-pp. —_ - _ - J— - —Q-CfY-SI-2P. —_ SR — _ e —— - RO DN SOOI p—
e O ceten TTE _ O change _(J Addifion
HAME - NAME
STREE) ADORESS SIREET ADDRISS
QiY-SF- P oTY-Si- 7P
g O Delets e O change [ Aition
raE HAME
STREET ADDRESS SIRLES ADDRESS
aly-st-zp ary-si.zp
InE D Deletn e O chnge [ Acdiion
NAME NAME
SIREET ADDRESS SIREET ADORESS
cry-s51- e -Gr-S1- 17

11. | hareby cerlify that the information supplied with this filing does not qualily for tha exemplion staled in Section 119.07(3)(i), Flovida Stahutas. | turthes cerlily thal the information
indicated on this report is true and accurate and hat my signature shall have the same legal attect as if made under cath: that | am a managing membér or manager of the
limited liability company or the recefver or trustee empowered 1o execule this rapon as required by Chapter 608, Florida Siatutes.

SIGNATURE:

m w.(.w, 'V\Bf

 ay b (Su\'m. ALy

HONATURE AND TYPED OR PRINTED NAME OF SIGAING MANAMER MEMBER, MANAGER, OF AUTHORIZED AEMESENTATIVE

lr-Ph:n.l

T



