S
A
“~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2007 08:00 A

DOCUMENT # L04000051815 Secretary of State
1. Enlity Name
ORLANDO AIRCRAFT MAINTENANCE, LLC
Principal Place of Business Mailing Address
1170 SPINNER LANE 1170 SPINNER LANE
SANFORD, FL 32773 SANFORD, FL 32773

Sl R o L ) 04272007No Chg-LLC CR2E083 (11/05)
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JOHNSON, VICTOR E

2576 SHADY LANE S . ONOT WR|TE |
ORANGE CITY, FL 32763 LN THIS SPACE
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8. The above namad enlity 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,
tha obligations ol registered agent

SIGNATURE

Signalure, lyped or printad nama of registeras agent and title it applicable. {NOTE- Regisiaed Agenl signaturs raquired when reiasialing) DATE

Filing Foe Is $50.00
Due by May 1, 2007
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TITLE MGRM

NAME JOHNSON, VICTOR E . . .
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NAME . YR
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STREET ADDRESS '
CHY-§T.2IF

TILE : . ST
NAME ' :

STREET ADDRESS )
CITY-ST-2IP T . . . Ce

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability companyAY the /&ceiver or ee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [7 VicTn EBIIN _ MBBoL] Mm 4%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayhme Phone #




