FILED

Mar 30, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 03-30-2007 90037 007 ****55.00
ANNUAL REPORT

DOCUMENT # L06000014225
1. Entity Nama
MIAMI AIR LOGISTICS AND REPAIR SUPPORT, LLC
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1007 BRICKELL BAY DRIVE
2310 2310
MIAMI, FL 33131 US MIAMI, FL 33731 US
P T B[S A0 00 A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

35 - \ 35 -2) q Not Applicable
an Country 2 Country 5. Cerlificate of Status Desirad ?i'ggql'::’:;“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
FUGUET, ERICK J Tl .
1001 BRICKELL BAY DRIVE Streat Address (P.C. Box Number is Not Acceptable)
2310
MIAMI, FL US
City FL | Zip Cods

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept
the obligations of registered agent,

SIGNATURE 2
i Signature, typed or printed name of registared agent and bile it applicable (NOTE: Registarad AQenl Signaturd (equit od when renglating) DATE
Filing Fee is $50.00 ) Make chack payable to
Due by May 1, 2007 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR [ elete TILE [ Change  [] Addition
NAME FUGUET, ERICK J NAME
STREET ADDRESS | AV LAS DELICIAS RES BOSCQUE MALU STREET ADDRESS
CITY-5T-2IP MARACAY EDO ARAGUA, VE 00000 CITY-5T-2I¢
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE {3 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE {J pelete TimE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatea 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 fiability company or tha receiverer trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: D : 3/23/03’ (305)4[&4?30

SIGNATURE. R NAME OF MANAGIN ) OR AUTHORIZED REPRESENTATIVE aybm& Phone #




