FILED

2007 LIMITED LIABILITY COMPANY Jan 19,2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # 104000014924 Secretary of State
1. Entity Neme
UNIVERSAL AEROSPACE PARTNERS, LLC
Principal Place of Business Mailing Address
96 N. E. FOURTH AVENUE 96 N. E. FOURTH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
01142007 No Chyg-LLC CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE + FElNumber Agpled For
20-0770023 Not Applicable
5. Certificate of Status Desied [ fg-gg‘lﬁ:‘:éﬂ*’“a'

8. Nama and Address of Current Registered Agent

SMITH, ;I'HOMAS A DO NOT WRITE

96 N. E. FOURTH AVENUE

DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and litle i applicabls (NOTE Registerad Agent signaiure requined whén reinstating) DATE
Flling Fee Is $50.00 -
Due by May 1, 2007 i J.L.{{,:{J,_U_{]Sq 3157
1722 0 =HUAn -0 50, 00

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SMITH, THOMAS A

STREET ADDRESS | 96 N. E. FOURTH AVENUE
CITY-ST-21P DELRAY BEACH, FL 33483

TRLE MGR

NAME WHITE, CHARLES R

SIREET ADDRESS | 96 NORTHEAST FOURTH AVENUE
CITY-5T-2P DELRAY BEACH, FL 33483

TIMLE
NAME

avsiar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
GiTy-81-21P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | heraby cerrtlrfy_/l that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this rgport is true and accurate and that my signature shall have the same legal slfect as il made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowerad to execute this report as roquired by Chapter 608, Florida Statutes.

S|GNATURE==E=Q-M-,_\ MWaeiv, Why ) ( Ml A (SQ\ 7 X -UGK

BIGNATURE AND TYPED OR PRINTED NAME OF iGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Omta = Daytera Phons #




