FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MO0O3000001189 04-26-2007 90033 036 ****50.00
1. Entity Name
M7 AEROSPACE GP LLC
Principal Placa of Business Mailing Address B “ “ 41 l 1‘ J
10823 NE ENTRANCE ROAD 10823 NE ENTRANCE ROAD
SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc vite. Apt. 4, elc 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0591743 Mot Applicable
Zip Counitry Zip Country " ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cade
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ltle il applicable. (NOTE: Registerad Agent signalure requiced when reinstating) DATE
Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITiONS.’CHANGES
TILE MGR ] pelete TITLE (J Change [ Addition
NAME MILLER. TED B NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CITY-ST-2IP SAN ANTONIO, TX 78216 CITY-ST- 2P
TILE MGR O petle TITLE O change [ Addition
NAME WILLIAMS, HAROLD J.M, NAME
STREET ADDRESS { 10823 NE ENTRANCE ROAD STREET ADDRESS
CITY- ST- 2P SAN ANTONIO, TX 78216 CITY-ST- 2P
TILE MGR B netete TMLE [ chanpe [ Addition
NAME PENLEY, STEPHEN NAME
STREET ADDRESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CiTY-S1-2P SAN ANTONIO, TX 78216 CITY-ST-7P
MLE MGR 0 Delete TTLE [ change [ Addition
NAME DUNCAN, JUDY NAME
STREET ADORESS | 10823 NE ENTRANCE ROAD STREET ADDRESS
CiTy-57-2P SAN ANTONIO, TX 78216 CiTY-S1-2P
TITLE O Delete TITLE [3 Change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-S§3-2P CITY-S1-ZIP
MLE O Delets TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cify-ST- 2P
11. 1 heraby certify that the informalicn supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or managar of the
limited liability company or the receiver or truslee empayered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: J @\03% "6149 \
SIGNATURE AND TYPED OR PRINTED NAME OF Sm‘i MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone &




