2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

5o V)

DOCUMENT # L04000065042

1. Entity Name

KEYS AERONAUTICAL, LLC

SECR EiAPY {%JF

DfWSJU STATE

N OF CORPORATIONS
OSIN2, ayig: 5

Principal Place of Business

13615 SOUTH DIXIE HIGHWAY #114.-514
ATTN: JEANETTE SHIRLEY

Mailing Address

13615 SOUTH DIXIE HIGHWAY #114-514
ATTN: JEANETTE SHIRLEY

MIAMI, FL 33176 MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address

5301 _SwWYs Ro-¢

a&%ﬂlﬂﬂ (S MO

Suite, Apt. #, etc. Suite, Apt. #, etc,

01142005  Chg-LLC CR2E083 (10/03)
City & State City & Slate ‘F \ 4, FEI Number Applied For
DCLU 1 Not Applicable
Zip Country Country i ; $5.00 Acditional
%?)%%O u S F} 5. Certificate of Status Desired a Feo Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIRLEY, JEANETTE
.13615 SOUTH DIXIE HIGHWAY #114-514
MIAMI, FL 33176

gt

Name S‘P\ \("Q\-]

'_Se_o\ne_‘H"F'

Street Address (P.0. Box Number is Not Acceptab

3O\ S 14 %uer\u-ﬂ

YDA e

FL | Zip Code 50

8. The above named enfity subm hlS statement fi the pyhose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept
the obligations of regi{jere
SIGNATURE

Signature, typdd or ?ﬁnua name of registerad ageni and Iifle I applicatila (NOTE: R raquired when ri DATE
Fillng Feefi{ $50.00 Make chéek payable to -
Due by May 1, 2005 1 . ., ', Florida Department of State
i N : .
9. MANAGING MEMBEHS/ MAMNAGERS 10. i ADDITIONS/CHANGES
TE Presgiedent \ 7 oelete e 7 Cdchange L Addition
NAME Aean e the S\A\f ‘e—\j RAME
SRETAIRESS | S 3 | DL [US 5YS) STREET ADDRESS
CITY- 7 2P ca ) (0 £ ?9?; 2320 CITY-S7-2P M
e Vice Oces ek e ~t+ [ Detete e ~ - \ O Change (I Additon
NAME SAS T 'a'a V‘\ VO 5 NAME
STREET ADDRESS o Colle Grnsue STREEF ADDRESS
CTY-§1-2P aom\,\aﬂ_\,\a“ ~\ ?; 3050 CarY-S7-2¢
THILE O Delete TITLE O change (3 Agdition
o e QUON45S2 72150
STREET ADDRESS STREET ADDRESS 0t/ 24;05_..0 10465--011 ##350.00
CITY-51-2P CITY-ST-2P
TILE O belete TALE Ochange [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THTLE OJcnarge [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
oY-sT-ZP cY-$T-2iP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F ) CITY-ST-2IP

SIGNATURE:

legal effect

‘eription stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

as it made under oath; that | am a managing member or manager of the

///9’ Or Ia_c)“!

trustee ernpuwered to execute Mis refort s required by Chapter 608, Florida Statutes.

SIGNATURE AND WPED?‘! PRINTED NAME OF MEMBER,

OR A'ﬁTHDRIZED REPRESENTATIVE

Datg Daylima Phone #

/




