o FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045603 — ecretary of State
t. Enlity Namg R ¢ 3k ok ok
MCDONALD AEROSPACE, L.L.C. 03-28-2005 90292 027 7HH750.00
Principal Place of Business Mailing Address
43 NW JET DRIVE ' 43 NW JET DRVE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 . 30003649
e S N O

Suito. ApL. 4. eic. Suite. Apt. 4. etc. 03212005  Chg-LLC CR2E083 {10/03)

Cily & State Cily & State 4, FEI Nymber Applied For

i \5%‘- Ao00 ?V% Not Applicable
Zip . Country . Zip Country 5. Cenificate of Status Desired [ gig?q Addisonal
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Roglotered Agont
Names
FOSTERTWILLIAM'S ™" - = —-— === == — — - —= - ' =
909 MAR WALT DﬁIVE, SUITE 1014 Sves\ Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 132548
' City FL l Zip Code

8. The apove named entity submils_lhis statement (or the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registsred agenl: .

SIGNATURE e
Sonatre, yped of prinied réme of [eoisiered adent and Wie f spplicable. {NOTE: Rag sttt Agort sighalure roguingd when ieindiating) DATE

Filing Fee Is $50.00 o * . Maké check payabls to ° o

Due by May 1, 2005 .., Podde Departmant of State: "~ ~
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 7 elete mite Dicrange ] Adaition
NAME MCDONALD, TMOTHY J HAME
STREET ADDRESS | 43 NW JET DRIVE STREET ADDRESS
CITY-S1-2P FT. WALTON BEACH, FL 32548 CITY-S§- 2P
TIE 3 oetere ung O Change  [J Addition
NAME RAVE
STREET ADORESS STREEY ADORESS
GATY-S1- 2P ' CTY-SI-2P
me o - ] Deter e : CIcrenge [ Addttion
HAME NAME
SRETAOORESS [ - © - STREET ADORESS | ) M
st | T T — - owsroe | - - - - - T - T =
Tne O Delete TITLE O Change ] Addition
NAME NAME
STREEF ADORESS STREET AODRESS
CITY-S1- 7P CiY-ST- 2P
TITLE O pelgee TME O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-a¢7 Y -S1- 2P
TE O Delets TIMLE DOchange [ Adcition
NAME NAME
STREE T ADDRESS STREET ABDAESS
CIny-51-2¢ ¢IY - S1-ZP

11. | hereby cenity thal the informstion suppliad with this filing doos nol qualify for the exemption stated in Section 119.07(JNi). Florida Statutes. | further certily thal the infarmalion
indicaled on this report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or (ha receiver or Uusigll empowerad 1o execule this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: Jomee Zimozy ) o MCPoH0eD 3}[&6‘/{15" Foo-R5Y- 5025

SIONATCHEAKD TYPED OR PRINTED NAME OF OR AUTHORITED REPRESENTATIVE Doyama Phone #




