e S

2003 LIMITED LIABILITY

OMPANY

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 50064 003 ****50.00

UNIFORM BUSINESS REPO R"l' LI!B’

DOCUMENT #M02000000144
GLOBAL AVIATION CONSULTANTS, LLC

Malling Agaress
800 DELAWARE AVE,
WILMINGTON, DE 13801

Principat Place of Busingss
800 DELAWARE AVE,
WILMINGTON, OE 19801

90156321

2. Principal Pace of Business. 3. Mailing Address

Pﬂlm HAME OF SIGNMNG ATIVE Gt

Sune, ApL £, é1. Sulte, Apt. 4, e, ] CHECK HERE IF MAKING CHANGES
Ciy & Siate Ciy & State 4. FE| Nurmber Applied For
T T e - -t - e e o e om - —- o .__._ﬁ51'u414744 Not Applicanis )
2p Country Zip Gountry $5.00 acdisomat
6. Caftficate of Status Desres [ P> Requirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglatersd Agent
— —
T M N JoYmPINGE _TAY _TA X, ZAC,
g 1 . Sireet Address (P.O. Box Number |5 Not 1al
HOLLYINGOR-PL—330205072 g A Mﬁ j‘b" 72073
City - -
WOLLY HUAOL FL | %% ¢72
8. The above named entity sunmityjhis Slaternent fof the purpose of ¢hanging ils regisiered office or registered agent, or both, In the State o Florida. | am tamiiar with, and accept
the obligations of registerad 2
SGNATURE. 28 SOLY T, #)ALEABA, PAES O SELPT3
T Sgraliw, brosd orl ol nacs Of Ruasiam ayant s uig § apicalde {NOTE: Aoymiacid AUSNE UNALIE WU T wh! T L) OATE
[} . MANAGING MEMEERS ] MANAGERS 10, ADDIMONSCHANGES
ME MGR O Defee e O cme [ Adition | &
e RIPPEON, WILLIAM H it =
STREET abbRESS | BOO DELAWARE AVE. STREETADORESS 8
tvstp (WILMINGTON, DE 18801 £ite-51.2p g
e S O Delee e [J Change (] addition %
NAE v NAME
STREEY ADORESS STAEE) ADDRESS
oy.sT. 20 v sY-z1p
e O oedete 1me [ Change ~ [ Addition
R HARE
STREEY AIDRESS SEREE) ADDRESS
Y .sr.2p omsi-ap
e . PO 1 S L ) _ . . - Ochnge [Jagdten
NAE e — o it At — m‘-.—-—"’ i o - I el ad -
SYREET ADDRESS STREEN ADDTESS
ov-sr-2p CiTv 5Y- 7k
e ' [ Detete ThE {O Crange [ Adgiton
NAE NAME
STREET ADORESS STREETADDAESS
ey-st-2p tity-st.2p
" ' O Detete TimE [ Crage ] Addition
Namg WA
SIREET ADDRESS STHEETADDAESS
£AY-5)- 2P iy -St.2p
11. | hereby certify that the mformmc SUppiied with this filing does not gualify for the exemplion siated in Section 119. 07(3X)), Fioaa Statutes. | further certify ihat the information
Indicated on this repart |8 frue angl accurale ang that my Signature shall havethe same iegal effect as it made uncer catn; that | am a managing member or managar of the
limited Hability company or the re empowored IDQW a5 required by Chapler 808, Fiorida Statutes.
SIGNATURE: 4 /



