FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmI}/IENT # M00000002157 04-12-2005 90018 006 ****50.00
DELTA AIRCRAFT TECHNICAL LLC
Principal Place of Business Mailing Address
5941 PARK RIDGE CIR. 5941 PARK RIDGE CIR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 20029695
T s e TN AO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3676257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘ggqal‘?:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC,
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

Sigrature, typea or printed name of regisierad agant and tlle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 _>Make check payable to

" ~Dde by May 1, 2005 - T "~ 7 Florida Department of State
A Y

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . O Delete TITLE Cchange [ Addition
NAME EMERICK, STEVEN NAME
STREET ADDRESS | 5941 PARK RIDGE CIRCLE STREET ADDRESS
CITY-§T-7P PORT ORANGE, FL 32127 CITY-57-2P
TITLE MGRM \ﬁ'ﬂelgte TILE [ Change [ Addtion
HAME SIGMA AIRCRAFT MANAGEMENT LLC NAME
STAZET ADDRESS | 232 E 50TH STREET STREET ADDRESS
Ciy-8r1-zip NEW YORK, NY 10022 CITY-ST-ZiP
TITLE 1 Delete TITLE m &R [ change X Addition
NAME NAME Erve rick %arbcx o
STREET ADDAESS STREET ADDRESS | 5G| Primte,. Ry doe Tirele
CITY-S7-2P CITY-57-2IP Poert Oronce L 2a1a™
TILE [ peletz TMLE SN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ elere TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrY-ST-7P CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

pe .

SIGNATURE: ' Ermerick 05 SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayuwms Proce #




