FILED
2000 LM ANNUAL REPORT " Jan 11, 2006 8:00 am

DOCUMENT # L05000070701 Secretary of State
1. Entity Name
ALPHAMAX AIRCRAFT, LLC. 01-11-2006 90012 021 ****50.00
Principal Place of Business Mailing Address
509 SW LAKE MANATEE WAY 509 SW LAKE MANATEE WAY VUUVAAVY
PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34386 US
M |
2. Principal Place of Business 3. Mailing Address [ "| | ﬂ !
Suite, Apt. #, elc. . . Suite, Apt. #, elc. 01052006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Zo— 2323, Nat Applicable
Zp Country ap Country 5. Centificate of Status Desired [ f:ggl‘:“r;j‘“‘“'
6. N-arne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, DAVID S
509 SW LAKE MANATEE WAY Street Address (P.0. Box Number is Not Acceplable}
PORT ST. LUCIE, FL 34986
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
Sirature, typed or prived narma of megestened sgent and 1itke if applcable, {NOTE: Regestered Agent sgnatue requred when ransiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TE MGRM O bekrte TME Me ﬁcuange [ Aodition
NAME PAPESH, TODD A N e
STREET ADDRESS | 3823 E. BIRCHWOOD AVE. SHO AN | |€2-70 Moy vl DewS
CTY-5T-2F | CUDAHY, W1 53110 Y-S | £ oTTOoV WooeD, CA Fbo 2.
LE MGRM 1 petere e [ change (] Addition
NAME LEWIS, DAVID S NAME
STREETADORESS [ 509 SW LAKE MANATEE WAY STREET ADDRESS
cry-ST-2P PORT ST. LUCIE, FL 34986 Ty - ST-2P
TE [ Delete LE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ciy-57-2F CITY-ST-AP
TM.E 1 belete TnE [ Change [ Ascition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 1 Detete TME 7] Change D Addition
NAME HAME
STREET ADDRESS STRET ADDRESS
Cry-s7-2P CTY-SE-2P
THLE 3 ekete e [ Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Si-ZP CTY-SI-IP

11. ! hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber of manager of the
limited liability company or the receiver or trustee ey red to execule this report as required by Chapter 608, Horida Statules.

SIGNATURE: ; —  DAvID S5, 24wIS /SO0l 59y Gag.ppiT-
BGNATURE on Dt

AMD TYPED OR PRINTESNAME OF Daytme Phone #




