el FILED
T T I T May 05, 2008 8:00 am

DOCUMENT # L06000043171 Secretary of State
05-05-2008 90031 035 ***138.75

1. Entity Name
ECLIPSE RADIAL AIRCRAFT ENGINES, LLC

Principal Place of Business Mailing Address
1605 WEST STATE ROAD 64 1605 WEST STATE ROAD 64
AVON PARK, FL 33825 AVON PARK, FL 33825
R e ST T AR
| Po. Bax 9235
Suite, Apt. #, etc. Suite, Apt #, etc. 04302008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. r ] [Applied For
PlAcTop _FC $8-260105¢8 Fochesigie]
ap Country 3 3 9y ¢ Country 5. Certificate of Status Desired [ lfg-g;’qmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstated Aaam
Name -
RHOADES, CLIFFORD R . - Pd E ('3_01;0 Y . KNN Aclq L-HS Ton
. I x _MNUMDer 15 CER e

2141 LAKEVIEW DRIVE | 92 é FyL AT S Fg I'\’J.

SEBRING, FL 33870

“EW L EWooD FL | 8%42 ¢

8. The above named entity subfmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
snemmng;MiM 5 / -0
w Signatura, Typed or g of ragistered agent and I applicabla. (NOTE: Registared Agent signanwe required when reinsianng) DATE

L 2

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
[} MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TME MGR 3 Delete TOHLE [ Change  [] Addition
NAME ALSTON, KENNETH A NAME '
STREET ADDRESS | 1605 WEST STATE ROAD 64 STREET ADDRESS
CIFY-ST-7P AVON PARK, FL. 33825 CITY-8T-2P
TITLE O telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TME O petete TITLE D change [ Addition
NAME : NAME R -
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-ST-2IP
TIME O elete TME [ Change [ Addition
NAME o NAME
STREET ADORESS ’ STREET ADDRESS
CITv-g1-2P by T - f cmv-size
TME - L1 pelete TME Ochange  [J Addition
NAME ’ P B
STREET ADDRESS * ||/ sTReEr AnDRESS
CITY-ST-7IP CITY-ST-2P
ITLE [ pelete TLE ’ [JcChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rec: ee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
BIGMATURE AND TYPED OR NAME OF M. M mmrmmu?ﬂlamm Data Daytime Phone #




