FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000014924 02-06-2006 90172 049 ****50.00

1. Entity Name

UNIVERSAL AEROSPACE PARTNERS, LLC

Principal Place of Business Mailing Address 7 )

96 N. £ FOURTH AVENUE 96 N. E. FOURTH AVENUE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

s PR v e AWM LR ET
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For

20-0770023 Not Applicable
Zip Courury Zip Gouniry 5. Cenificate of Status Desired O $5.00 Auditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglsterad Agent

Name

SMITH, THOMAS A
96 N. E. FOURTH AVENUE Straet Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483°

; 8 ' City FL | Zip Coda

- w

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

SIGNATURE
. Signatira, typed or printad name of registared agen and title it appticable. {NCTE: Registared Agant signaturs raquired when reinstating) DATE

.. - Filing Fee Is $50.00 Make check payable to

* % Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - [ pelate TME [ Change ] Addition
NAME SMITH, THOMAS A NAME
STREET ADDRESS | 96 N. E. FOURTH AVENUE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE MGR [ Delate TINE [0 Change [ Addition
NAME WHITE, CHARLES R NAME
STREET ADDRESS | 96 NORTHEAST FOURTH AVENUE STREET ADCRESS
cITY-5T-2IP DELRAY BEACH, FL 33483 CITY-$1-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME O oelete WILE [ change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change {7 Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTiLE T Deleta TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2P CITY-SF- 2P

11. | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustes empowerad to execule this report as required by Chapter 608, Rorida Statutes.

SIGNATURE;TQ’N/&A\ Whe.r 1\\-\09 ( S \\ DUIVER L%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAMAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dete Daytima Fiicns #




