2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000074924

1. Entity Name
AIRCRAFT MAINTENANCE AND SUPPLIES, LL.C

Principal Place of Business

5550 N AIRPORT ROAD
MILTON, FL 32583

Mailing Address

5550 N AIRPORT ROAD
MILTON, FL 32583

2. Principal Place of Business 3. Mailing Address

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

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90034 036 ****50.00

20045065

ARG RAERE VTR G

01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNymber Applied Far
= 5& % 301 l Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5'00 'ofdd'"o"al
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, STEVEN M
9586 QUITE CREEK ROAD
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuta, typed or printed name of regisiered agenl and tife ¢ appkcable. (NOTE: Registerad Agent signatura requirad when reinslating) QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delate TITLE [J Change (] Addition
NAME SMITH, STEVEN M NAME
STREET ADDRESS | 9586 QUITE CREEK ROAD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p Ty -ST-21P
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [1change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE O pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
Cry-5%-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(552 387 -99%0

SIGNATURE AND TYPI R PRINTED NAME OF SIGNING M

- s/ ~d8

AGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE

Daytime Phone #




