2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) | Apr 24,2006 8:00 am

DOCUMENT # L05000030612 ecretary of State
1. Entity Name /4 g
= 04-24-2006 90063 020 ****50.00
QUALITY 1 AIRCRAFT SERVICES, LLC 1®
e
Principal Place ¢of Business Mailing Address
PO BOX 18686 PC BOX 18686
e e H“m m “m Im‘ m“ “W ||m ||l|| "N ||“| |‘l|H‘I‘I “Ill‘ m l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4. sic. st MOORE CR2E083 (10/05)
City & State City & State 4. EEIN mner Applied For
Z ‘ CZ , S-Z Not Apphcable
aie Country “p Gountry 5. Certilicate of Status Desired O gi.ggni\if:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ; - :
T AMBSCOLIC efe PE, Mulv il
M PADRAICE
1310 TRAD,EPORT DR Sireet Address (P.O. Box Nuimber s Not Acceptable)

JACKSONVILLE FL 32218 73 I ’/’K’Aﬂ&’ T D{E’[U .
(=

City

TACESomur e FL | “55% /1

8. The above named entity submis ihis stalement {or the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am farniiar with, and accept

the obligations of registered agent,
Amusce, LLL. )

(NOTE Hagslenen Agent sgiuiie eguired whest

SIGNATURE

Sihaiuie, Ivord o ureiled e of

izlelan Agant 2ug

~ 7 FILE NOWI! FEE IS $5 :
Make Check Payable to: Flonda Department nf State
SRR Due By May 1 2006 .

Y ATAGING MENBERS MATAGERS 10, : ADDITIONS J CHANGES

TTLE MGRM ] Delete HILE 1 Change [ Adduion
NAME AEROSPACE INVESTMENTS, LLC NAME

STREET ADDRESS | 1310 TRADEPORT DR STREET ADDRESS

CIrY-ST-718 JACKSONVILLE FL 32218 CIY-5T-21P

TITLE 3 Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITy-$1- 2P

TILE 1 pelete TILE [ Change ] Addition
NEME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TILE ] pelete TImE [ change [ Additicn
MAME NAME

SIREET ADDRESS STRETT ADDRESS

CHTY-3T-2IP CITY-5T-2P

TITLE (7 Delete THLE [} Change ] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST- 2P CITy-5T-2P

1L [ pelete TTE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- TP CITY-5T-20

11. | hereby certify that the information supphied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the infarmation
indicatect on this report Is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YA Y/ Y/ M,g/, /&, @W /o@lq,/Za Dot 72S. 9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN’AGINQ MEMBER, MANAGER. OR AUTHORIZED HEFRESENTATIVE Dane Dayirne Phone #




