2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M01000002832

1. Entity Name
AFCQO CARGO MCOLLC

May 01, 2006 08:00 AT
Secretary of State

Mailing Addrass

7600 COLSHIRE DRIVE, STE 240
MCLEAN, VA 22102

Principal Place of Businass

7600 COLSHIRE DRIVE, STE 240
MCLEAN, VA 22102

AR AR

D42520058MNo Chg-LLC CR2E083 {11/05)
DO NOT WR’TE IN TH'S SPACE 4. FEI Number App]1ed For
54-2061467 Not Applicable
5. Certificats of Status Daslred I ?ess-ggq {’;’?:;ti"“a{

6. Name and Address of Current Roglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
DATE

Signaburee, typod of printed name of registated agent and tidail appligable. {NDJE. Registered Agent signature required when reingtalng)

Filin:
Due

Feo is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGRM

AVIATION FACILITIES COMPANY INC
7600 GOLSHIRE DR, STE 240
MCLEAN, VA

b{HE

NAME

STREET ADDRESS
CiTe-8T-2P

LIONNNEED
05T 3A0E-E00

23
3-009 &0,

TMLE

HAME

SYREEY ADDRESS
CITY-ST-2P

!
104 ag

TPLe

NAME

SYREET ADDRESS
CiTY -ST-2P

DO NOT WRITE

ThLE

NAME

STREET ADDRESS
City -§T-2IP

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CRY-ST-ZIP

THLE

NAME

STREET ADDRESS
Civy-§7-2P

11. 1 hereby certify that the information supplied with this filing dosas nat qualily for the exal Tptions conlained in Chapter 119, Florida Statutes, | further cerify that the information
indicated en this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

lirmited liabiity compa o;:r ih receivea ar trusiee empowsred (o axecute this “rfpo as required by Chapter 608, Florida Statutes,
freete e gy T i
Y rfoe

SIGNATURE: “Danid S \Unsedoidor

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE

‘Jaz-,/éfaz-zﬂod

Diﬂll‘ﬂl Phore #




