FILED
2008 LIMITED LIABILITY COMPANY Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;’mheAENT # MO6000002064 07-07-2008 90072 Q08 ***143.75
COMMERCIAL AVIATION ASSET MANAGEMENT
SERVICES, LLC
Principal Place of Business Mailing Address
1100 LEE WAGNER BLVD, #327 1100 LEE WAGNER BLVD. #327 0734
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315 S&M?‘a«il
P P L TR

449 Los Altos Road 40 Reynolds Drive

Suite, Apl. #, efc. Suite, Apt. #, etc. 07012008 Chg-LLC .CR25083 (12/08)

City & State City & State 4, FEI Number Applied For

Palm Springs, FL Canton, NC 41-2200261 Not Applicabla

g% 461 c[“]”gg 7‘2i°8 716 Cﬁ“gg 5. Certiicals of Sialus Desires A 22,32, Additionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
MASH, EVERETTE C :
14100 LEE WAGNER BLVD. #327 Stree! Address {P.O. Box Number is Not Acceptabile)
FT. LAUDERDALE, FL. 33315
S 449 Los Altos Road
I & . T
i Palm Springs FL | éofﬁdg 1

8. Tha above namad entity submits thig statament for the purpose of changing its registered offica er registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigprature, typad o printed nama of registeied agent and e & applicabie. {MOTE: Registerea Agert signature required whan reimstating) DATE

In accordance with s. 607.193(2)(b), F.S., the limited
[fability company did not receive the prior notice.

ILE NOWI! FEE IS $138.7
Duo by Septam.bar 12, 2008

o, -~ MANAGING MEMBERS/MANAGERS 10, 5 /CHANGES
- ne P [ pelete THIE VP Change [T Addition
NAME CLYNE, MICHAEL NAME CLYNE, MICHAEL
STREET ADDRESS | 554 HUNTER LANE smeeTacoress [449 LOS ALTOS ROAD,
erv-s-zp | DAVIE, FL 33330 orv-s-z  [PALM SPRINGS, FL 33461
e VP O pelete ME P Change [ Addition
NAME WANG, Al CHONG NAME WANG, AI CHONG
STREET ADDRESS | 554 HUNTER LANE streeTanoresS (40 REYNOLDSE DRIVE
cm-5-0F | DAVIE, FL 33330 cv-st-or - |CANTON, NC 28716
TME 7 Delere TTE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ANDRESS
V- 51-21P oTY-57- 1P
TIE : [ vetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CTY- 5T-2IP
TME [ Galete TITLE [ Change  [] Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-219 GIFY-§1-21P
TME ) pelete TIME [J Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADJRESS
omY-ST-2i¢ GITY-S1-2IP

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! s if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustes empowared to exscuta this ragort as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂ_éu_é %M.LJ 07/01/08
SIGNATURE AND TYPED OR PRINTED NAME GNINB'IANAdIGIIDBEH. MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phone §




