FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000005520 05-07-2008 90017 009 ***143.75
1. Entity Name
NEW WORLD AVIATION PARTNERS LLC
Principal Place of Business Mailing Address G 0 0 3 9 8 9 2
3800 N 29TH AVENUE 3800 N 29TH AVENUE
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
T S SRR N CA g
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2005171 Not Agplicable
Zp Couriry Zp Cauntry 5. Certificate of Status Desired @ gi.ggq:i?ed;ﬁonal
6. Namé and Address of Current Registered Agant 7. Name and Address of New Registerad Agent -

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City F L Zip Code

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

et

SIGNATURE
it R Signature, typed o prinled name of registerad agent and lile il applicable. (NOTE: Ragistered Ageni signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 - Make check payabhle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. « MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TIiLE MGR 3 Delete TITLE O Change ] Addilion
RAME STATE CONTRACTING & ENGINEERING CORP. MAME
STREET ADDAESS | 3600 N 29TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
TILE ([ petete TITLE O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
GivY-ST-2IP CITY-ST- 219
TITLE 7 Delele TTLE [ Change (] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete HITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE 7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Clty-81-2IP CITY-$T-2IP

11. | herghy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

e ;
SIGNATURE: y-11-08 Sy 923-9Y7Y7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




