2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000001189

1. Entity Name

FILED
May 10, 2004 8:00 am
Secretary of State

M7 AEROSPACE GP LLC

Principal Place of Business

10823 NE ENTRANCE ROAD
SAN ANTONIO TX 78216

Mailing Address

10823 NE ENTRANCE ROAD
SAN ANTONIC TX 78216

2. Principal Place of Business

3. Mailing Address

i

W

Ll

Suite, Apt. #. etc.

Suite, Apt. #, etc.

05-10-2004 90013 Q32 ****50.00

iR

MOORE CR2E(083 ({11/03)
City & State City & State 4. FEI Number Apptied For
81-0591743 Not Applicable
Zip Country e Gountry 5. Certificate ot Status Desired C $3.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisigred Agent
Name-

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

-

Street Address (P.C: Box Number is Not Acceptable)

City

FL Zip Code

8. The above namead entity submis this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and fille 1t applicable {NOTE: Registered Agem signature required when reinslating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 oelete TITLE [JGrange [ Addition
NAME MILLER, TED B NAME
STREET ADDRESS | 10823 NE ENTRANCE RQAD STREET ADDRESS
CiTy-ST-2IP SAN ANTONIO TX 78216 CiTY-§7-21P
TITLE MGR [ Delete THLE [ cChange (] Addition
NAME WILLIAMS, HARCLD J.M, NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET AGDRESS
CITY-S1-21P SAN ANTONIO TX 78216 CITY-§T-2IP
TITLE MGR O pelete TITLE [l Change [} Addition
NAME HERBOTS, JOHN P NAME - '
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET AUDRESS
CHY-ST1-2IP SAN ANTONIO TX 78216 CITY-ST-ZIP
TME MGR [ Celete HILE (1 Change [ Addition
NAME DUNCAN, JUDY NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CIY-51-2IP SAN ANTONIO TX 78216 CITY-5T-2IP
TITLE O celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 petete fITLE [J Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same Jegal etfect as if made under cath; that | am a managing member or manager of the

limited liability compan

VAN

SIGNATURE:

the receiver of trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

4 /:m /oUr

D Q04 7748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave

Daynme Phone #

N




