2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100969

1. Enlity Name

FLIGHT CRAFTERS ENGINEERING, LLC

Principal Place of Business

400 NUT TREE DRIVE
DELAND, FL 32724

Mailing Address

400 NUT TREE DRIVE
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILE

D

Jun 28, 2007 8:00 am
Secretary of State

06-28-2007 90061 0O

qureesv”

I

07 ****50.00

06232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4.AF | Number Applied }lfor
S0 -87552%5 Not Applicatie
Zi Couni 7 t .
? ountry P Couniry 5. Cerlicaie of Status Desired O $5.00 addsianal
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

BAUER, KIRKT
223 S. WOODLAND BLVD.
DELAND, FL 32720

Slreel Address {P.O. Box Number 1s Nol Accepiable)

City

FL

Zip Code

8, The above nameo enlity submils this stalement lor the purpose of changing iis regisiered oflice or regisiered agent, or both, in the State of Florida | am lamiliar with, and accept

lhe obligations of registerad agent

SIGNATURE

Signaiure. [yped of ornted name of regisiered agent and e il adphcanie

(HOTE Regsieres Agent Sgnalule /@Quire «Ren rensiaing|

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to

Florida Departm

ent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ITLE MGRM O Delete TWLE []Change [ Addition
NAME TITCOMB, KENT S NAME

STREET ADORESS | 400 NUT TREE DRIVE SIREET ADDRESS

CIrY-57-7% DELAND, FL 32724 CIY-ST 2P

WILE MGRM O oetete 1HLE Y Change ] Addition
NAME TENNIHILL, TOM NAME

SIREET ADDRESS | 400 NUT TREE DRIVE STREET ADDRESS

CITY-51-21P DELAND, FL 32724 CIiY-51-21P

LE MGRM O oekete TITLE {3 Change  [] Addition
NAME KIMBERLIN, RALPH NAME

STREET ADDRESS | 400 NUT TREE DRIVE STREET ADDAESS

CITy-S1-2IP DELAND, FL 32724 CITY-ST-2IP

TLE O pelete TTLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CIrY-ST- 21

THLE 1 pelete TILE [ Change (] Addilion
NAME NAME

SIREE? ADORESS STREET ADDRESS

CIY-81-2I7 CIY-S1-2IP

FIILE 1 pelete 1LE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2iP CITY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and thal my signature shall havgihe same legal eflect as if made under vath, that | am a managing maember or manager of the

limited liability company or the receive] or trustee empowered Lo execute thif report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB

MANAGER, OR AUTHERIZED REPRESENTATIVE

/,,/&5/’47

Da?/

Daywne Phone




