FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

DOCUMENT #L06000027378 ecretary of State
1. Entity Name 93 EET ]
THE AIRCRAFT SOLUTIONS LLC 04-23-2007 90365 033 3900
Principal Place of Business Mailing Address
3765 OLD LIGHTHOUSE CIRCLE 3765 OLD HIGHTHOUSE CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 8 0 0 3 8
RS S BT 0 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 . 4 4 qé 7 ‘? 9 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired E ?i'ggqﬁdr:dm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
RODRIGUEZ, RAFAEL -
3765 OLD LIGHTHOUSE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
WELLINGTON, FL. 33414
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE -
.Wummdwmﬂu\dmi!w (NOTE: Aegrstered AQan sgranine requrad when renstamng) DATE

Filing Fee Is $50.00 E f'% ‘ : Make check payable to

Duo by May 1, 2007 N . Florida Department of State
9., R MANAGING MEMBERS;’ MANAGERS 10. ADDITIONS / CHANGES
ME MGRM P ] Delete TME [ change (] Addition
NAME RODRIGUEZ, RAFAELJ  * NAME
STREET ADDRESS | 3765 OLD LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITy-51-2P
TITLE MGRM I Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARMEN E NAME
STREET ADDRESS | 3765 OLD LIGHTHOQUSE CIRCLE STREET ADDRESS
CITY-SE-ZIP WELLINGTON, FL 33414 CI3Y-ST-219
TME 7 Detete TIE [0 change {71 Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-2IP CATY-ST-2p
TLE [ vetete THLE 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF GITY-ST-2IP
TITLE [T etete TME [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5i-2IP
TINE [ Delete TME [change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-51-2P )

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the |nformat|on
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am a managing member'ar manager of the
limited liability company or the recelver or trustee empawerad to execute this report as required by Chapter 608, Florida Stalutes. . -

SIGNATURE: CWWC%) Caamery €. RodeicueZ  04.49.07 (Si) 8182261

AND TYPED OR PRINTED NAME OF EMBER, OR AUTHORIZED REPRESENTATIVE Tata Daytrme Phone ¢




