- FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000005520 02-23-2007 90206 020 ****55.00

1. Entity Name

NEW WORLD AVIATION PARTNERS LLC

Principal Place of Business Mailing Address

3800 N 29TH AVENUE 3800 N 29TH AVENUE

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

TP ToP [ R ACAUNTR RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number Appliad For

20-2005171 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ™) ?i‘ ggﬁgﬁﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

iName

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this sthtement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of Tegiptered agent and el apphcanle (NOTE: Reg:sterad Agen signature required wher rensiating) DATE

Filing Fee is $50,00 ' Make check payable to

Due by May 1, 2007 . Florida Department of State
9. : MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
me - MGR L O pelete TITLE [ Change [ Addition
NAME STATE CONTRACTING & ENGINEERING CORP. NAME
STREET ADDRESS | 3800 N 29TH AVENUE STREET ADDRESS
CiFY-$T-2P HOLLYWOOD, FL 33020 CiTY-5T-2F
TITLE ' M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-§7-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREE] ADURESS
CITY-§T-21F CITY-ST-2IP
TIILE (] Delete E O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
THLE [ pelete TITLE [ Change 3 Addition
NAME : NAME
STREET ADDRESS : SIREET ADDRESS
CITY-5T-21P CITY-5T-2P ;
e O Delete g ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale a at my signature shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited kability company or the receter ar lruslee em) red o execute this report as required by Chapler 608, Flerida Statutes.

SIGNATURE: 2-/9-07 QeI - ST 7

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




