2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 29,2008 8:00 am

DOCUMENT # L07000048983 ecretary of State
1. Entily Narme .
PLAIII\JIET AEROSPACE LLC 04-29-2008 90031 025 ***138.75
Principal Piace of Busingss Mailing Address
921 2157 ST SW 921 21ST ST SW '
e e “IIHI“ |’| “m ill“ Ilm “m “N ||m I\m ll”l mll ‘l’ll .““H» ’II‘
2. Principat Place of Busingss - No PO, Box # 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. A, etc. 1st MOORE CR2E083 (10/07)

Cily & Siate City & State 4. FEI Numper Applied For

(65 0‘{‘:\3 10 l Not Applicatle
ap Country Zip Cournry e o $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Narme and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent
B Name
RK
gg?";i gTAS-}F oW Street Address {P.O. Boax Murmber is Not Accepiable)

NAPLES FL 34117

Zip Code

City FL

8. The above named entity submits tnis statemen: for the purpose of changing its registered office or registered agent. of olh, in the State of Flarida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATLIRE
Sigantiad, typed ar ooniet nATE Of reg et ad agorl 2ac FHe i appit gy (NOTE Raistonsd mgnrt S:0ekrhe e 0otiar e whien 1einsiaing) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 perete Tk Cceange [ Addition
HAME PENN, MARK NAME
STREET ADGRESS |921 21ST ST SW STREET AGDRESS
CIY-ST-2P NAPLES FL 34117 CITY-S7-2F
HILE [ palete TiTLE [ changs [} Additicn
HNAME RAME
STREET ADDRESS STREET ABORESS
CITY-8T-2F CITY-57-2P
TILE ™ Delate (H [T change [ Addition
NAME ‘ HAME
SIREET ADBAESS = = J"STREET ARDRESS ™ -
CITy-87-21P CRY-S1-TP
TTLE O Delete TrEiE [ change  [J Additin
HAKE HAME
STREET ADDAESS STREET ZDDRESS
CIy-S1-7IP CrY-§1-21p
THLE [ Delete THE [ change [ Addition
HAKE NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-57-74
HILE O Delts THE 2] Change  [] Additisn
HAME NAME
STREST ADDAESS STREET 40DRESS
CITY-ST-ZIP CiTY-5T-7p

11. | hereby certify hat the
indicated on this e,
limiled liability ¢y

ation supplied witn this filing does not quakty for the sxemptions contained in Section 119, Flarida Stawstes, | furlhsr certify that the information
Lecurate and thay my sigpalture shall have the sams legal eflect as it made untder cath: that | am a managing mermber or manager of the
powere™Q exscute this report as quuWud by Chapter 808, Florida Slatules.

SIGNATURE: 52008  139-352-S0719

SIGNATURE AND 3YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Baytere Pione k




