.~ EIMITED LIABILITE CO
“UNIFORM BUSINES

DOCUMENT # 101000001006

1. Entity Name

AVION ATRCRAFT SALES, L.L.C.

R .l o

' DO NOT WRITE IN THIS

PN

SPACE

LA~

2. Principa! Place of Business 3. Mailing Address

2841 Flightline Avenue

Same . -

Suite, Apl_ #, elc.

Suite, Apt. #. etc,

DO NOT WRITE IN THIS SPACE

City & State City & State . - 4, FEI Number - Applied _For
Sanford, Florida __Same 286-44-3810 Not Applicable
Zip 32773 Counury aip, ‘Same ’ :-Coungyamé 5. Certificate of Status Desired - @ Ei'gngrd::ﬁ"”a'
AT LT L T L AR e e L 7. Name and Address of Current Registerad Agent
. [ S T Name
S 0 NOT‘ n,RlTE L N. Dwayne Gray, .Jr. S
LLTerus D AN L AN S Street Address (P.0. Box Number is Nol Acceptable
S IN THIS,SPACE R - ;| Greenspoon, Marder, et al.
R ' L ' X .| 135 W. Central Blvd., Suite 1100
e e e - Cip ] ZipC
SR - ) ? Orlando FL | “P %801

8. The above named entity submits this statement for the purpose of changing its registered office or registered age;nl, or both, in the State of Florida:

SIGNATURE : =
) Signature, typed or printed name of registered agent and litie it applicable. N DATE
OIS SDEaEAd———yg

9. MANAGING MEMBERS / MANAGERS t = N o
TITLE MGR S - U3 . A g
NAME Fly By The Seat, L.L.C. " NAME™ . T =
STHETAORESS | 2100 Country Club Road STREET ADDRESS ﬂ . |2
CIy-ST-2P Sanford, Florida 32771 _CIFYST-2 S . §
e T LT : \ el
NAME T CNAMES I P . R (5]
STREET ADDRESS |- o . . STREETADDRESS | * - > - - 7 v K ‘ B
CiTY-ST-Z1P . CITY:ST-7P * - LT e e
ITLE CTE; B N : -
NAME . NAME, ©* T T E o )
STREET ADORESS - STREETADDRESS | =, v T - o . :
Y. ST-2IP: L "CITY-ST. 2P - L DO NOT WRITE

= - R B i . - B
TITLE CTTLE -5 . c,
e e "IN THIS SPACE ;
STREET ADDRESS . oo ) seer anoress . - } N
_CITY-5T-7P : - . - 0% Lt I T
AINE T e A PR <
NAME CMAMER, - el E . :
STREET ADDRESS i SIREETADDRESS. |~ , . g N .
CTY-ST-21P T gry-steze < | - T .
TLE ) TR & - -
NAME NAMES ¢ ol ) .
STREET ADDRESS o STREET AOORESS™| ~ “- T e
Cy-si-2p - - B Emvsrae, -

limited liability company or the recej

SIGNATURE: :

11. | hereby cerify that the information suppliec with this filing does not qualif
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under. cath: that |
or rustee empowered 10 execute thig report as required by Chapter 608,

Florida Statutes.

y for.the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
am a managing member or manager of the

475~ G55

SIGNATURE AND TYPED OR PRINTED JlAME OK SIGNING Mﬂucfu MEM

sy 4 /m{e/az,. (4o57)

%_n_,u‘mce’n. OR AUTHORIZED REPRESENTATIVE -

Daytime Phone #




072100000032

ACCOUNT NO.
REFERENCE 553444 5011858
AUTHORIZATION
COST LIMIT : & 55.00 ’M‘M
ORDER DATE : April 29, 2002
ORDER TIME 11:52 AM
ORDER NO. 553444-140
ey ©
CUSTOMER NO: 5011958 ’r:.-l"_'g‘l ~N o
=21 g,
CUSTOMER: Anne Winsor, Legal Assistant 5‘«.;« = T
Greenspoon Marder Hirschfeld A .
135 West Central Blvd Ste 1100 m~ @l [
South Trust Bank Building . = a2
Orlando, FL 32801 cv =0
______________________________________________________ Q_;:_‘_-L,p___-_
=M o
-~

ANNUAL REPORT FILING

NA&ME : AVION AIRCRAFT SALES, L.L.C.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
XX CERTIFICATE OF GOOD STANDING
ii(“i i!Jav”V|“JI
L?‘{l AT ATy JOUETALT : . B
»? *CONTACT PERSON: Janna Wilson-EXTH#1155 Ar
Y LS U THANTV
EXAMINER’S INITIALS:

9G 2l Bd 62 ¥4V 20
Q3AI304dY




