2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

o -
DOCUMENT # M94000006009 ecretary of State
1. Entity Name
_09- o8k sk
MOUNTAIN AIRCRAFT SERVICES, LLC., LIMITED 04-09-2004 50220 002 =#30.00
COMPANY
Principal Place of Business Maiting Address
8517 NW 687TH ST P.C BOX 488
MIAMI FL 33166 DENVER NC 28037
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
56-1847401 Not Appiicable
Z Court Zi Count
P ouniry P ouniry 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name -
C T CORPORATION SYSTEM
Street Add P.0. Box Number is Not able
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Bax Number is Not Acceplatie)
PLANTATION FL 33324
City FL Z;p Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and titte «f apphcabia. {NOTE: Aegstered Agen signature regured when renstating) DATE
9, ' MANAGING MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES
TE MGRM 1 oelete TITLE [J Change [ Addition
NAME AIRTINC NAME
STREET ADDRESS | 3524 AIRPORT RD STREET ADDRESS
CITY-5T-2° MAIDEN NC 28650 - CITY-ST-2IP
TITLE ] Delete T ] Change 7] Addition
NAME NAME
. STREET ADDRESS STREET ADCRESS
L omysTap ' toe o CITY-ST-ZF
TILE £ Delete TILE [ Change [ Addition
HAME=~  —=—] o 5 5 e e - - - - B AHAMEA- [ e s L e e e e hall
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - £Imy-ST-71P
TIILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIYY-S1-2IP CITY-57-2IP
TILE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTy-ST-2IP I CITY-ST-ZIP
. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the s; legal effect as if made undger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 exacule s required by Chapter 608, Florida Statutes.
. /
SIGNATURE: 4/ ed 328467894
SIGNATLURE AND TYPED OR PRINTED NAME OF Mun, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




