: FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000005520 04-13-2006 90032 008 ****55 00
1. Entity Name
NEW WORLD AVIATION PARTNERS LLC
Principal Placs of Business Mailing Address
3800 N 29TH AVENUE 3800 N 29TH AVENUE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, elc, Suite, Apt. 4, etc.
uita. Ap f 03132006  Chg-LLC CR2E082 (14/05)
City & Stats City & State | 4. FEINumber Applied For
20-2005171 Not Applicable
i b Zi Count i
Zip Country ® ey 5. Certiicale of Status Desirec X1 $9+00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Cade
8. Tha above named entity submits this statemant for the purposs of changing its registered office or registered agent. or bath, in the State of Flarida. | am familtar with, and accept
tha obligations of registered agent.
"SIGNATURE
Signatue, lyped of printed name of registerad agant and tide if apphcable. (NOQTE: Registered Agen: signaiura requirad when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TITLE O change [ Addition
NAME STATE CONTRACTING & ENGINEERING CORP. NAME
STREET ADDRESS | 3800 N 28TH AVENUE STREET ADDRESS
Ciy-g1-21P HOLLYWOQD, FL 33020 CiTY-ST-2P
TLE 3 petate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
MnE [ pelete MLE O change [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TILE 2 Delete TiLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I7 CITY-ST-ZiP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
LE O palete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-ZIP
11. | hereby cartify that the information supplied with this filing does not quality for the exemptions cortainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the raced mpowered 10 execute this report as required by Chapter 608, Florida Statutss.
) 4/—' Loany  ThawstEpl z//?Ae: Prdt J23-¥7¢7
SIGNATURE: —
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayikme Phone #




