2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.01000001006

1. Entity Name
AVION AIRCRAFT SALES, L.L.C.

Principal Place of Business Mailing Address

2847 FLIGHTLINE AVENUE
SANFORD, FL 32773

2847 FLIGHTLINE AVENUE
SANFORD, FL 32773
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Feb 22, 2008 08:00 AM
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e N 4. FEI Number
b, 59-3751644

Applied For
Not Applicable
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6 Name and Address of Current Registerad Agent e CRUEE € L .Il BT el '3.' -' :

GRAY, N. DWAYNE JR ESQ
201 E PINE ST STE 500
ORLANDO, FL 32801
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8. The above named enlity submits this statemerd for the purpose of changing its registered oﬂlca or mglstered agent. or bolh. in lhe Stala of Florida. 1 am familiar with, and accept

the chligations of registered agent .

SIGNATURE

Sigralure, lypsd or printad name ol registerad agent and tile 1l applicable.

(NOTE Ragisiared Agent signaiure required whan rainstaing)

DATE

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FLY BY THE SEAT, L.L.C.
STREET ADDAESS | 2100 COUNTRY CLUB RD.
CITY-57-21P SANFORD, FL 32771
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TITLE MGR

NAME GRAY, N. DWAYNE JR
STREET ADDRESS | 201 E PINE ST #500
CITY-5T-21P QORLANDO, FL 32801

TTLE

NAME

STREET ADDRESS
CITy-81-2IP

Tt

NAME

STREET ADDRESS
CITy-ST-2iP
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TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

'Il-s 4 |
it u;f
! l ; tn}: ]l |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemplions conlalned in Chapler 119, Florida Stalutes i further cemly that the miormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that I am a managing member or manager of the
limited hability cormpany or tne receiver or trustee empowered to execule this report as requirec by Chapter £08, Florida Statutes

SIGNATURE: 21 A@W Mmee.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@ W

Yo-Ya25-¢ T

Daylme Phans




