FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001189 05-02-2005 90095 004 ***50.00
1. Entity Name
M7 AEROSPACE GP LLC
VvV AUYT
Principal Place of Business Mailing Addrass
10823 NE ENTRANCE RQAD 10823 NE ENTRANCE ROAD
SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216
> s ORI AT T
Suite, Apt. #, elc. Suite, ApL. #, elc. 04192005 Chg-LLC CROE0B3 (10/03)
City & State City & State 4. FEl Number Appliad For
81-0591743 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ] lise'ggq l‘ﬁ:’::i""a'
6. Name and Address of Currant Ragistered Agent 7. 'Nams and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Adgress (P.0O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol ragisiered ageni and title if applicable. {NQOTE: Registered Agenl signature renured when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete e O Change [ Asdition
NAME MILLER, TED B NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
Ciry-s1-21P SAN ANTONIO, TX 78216 CIry-S1-2P
TITLE MGR 7 veete TITLE [J Change [ Addition
NAME WILLIAMS, HAROLD J.M, NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CIry-SI-2P SAN ANTONIO, TX 78216 CIvY-S1-7IP
TILE MGR ﬂoem TMe O Change  [J Addition
NAME HERBOTS, JOKN P HAME
STREET AGDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CITY-S1-2IP SAN ANTONIO, TX 78216 oy -St-2e
TITLE MGR 0 Delete TILE [ change [ Addition
NAME DUNCAN, JUDY NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CITY-S1-2IP SAN ANTONIO, TX 78216 Ciry-51-2P
TILE ] atele TIMLE MG {Jchange &) Addilion
NAME NAME Stephen PU\\ L\!‘_
SIREET ADDRESS smeETADRESS | (DD NE  EnYrance Rb %&,
a1 e avsize | SanAn¥onnQ TX TR2U
TITLE [ Detete TITLE I change {1 Addition
NAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-S1-21P CIry-S1-21P

11. | hereby certify that the information supplied with this liling 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 e and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am a managing membar or manager of the
limited liability company receiver Qg rustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (x—/b 4%2_’2/@3’ 200 8§04 -7748

SIGNATURE AND TYFES-DR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytima Phone #




