03-12-2004 HZ38 000 **¥+50.00

2004 LIMITED LIABILITY COMPANY - - ILED  L03000006159

F
s ANNUAL REPORT RETARY OF STATE
DOCUMENT # 1.03000006159 : OH OF CORPORATINNE
1. Entity Name
AVIATION LAW CENTER OF THE AMERICAS, LLC APR 28 PHI2: 56
Principal Place of Business Mailing Address e e e e~
707 BRICKELL AVENUE, SUITE 1850 701 BRICKELL AVENUE, SUITE 1850 . g
MIANY, FL 33131 MIAML FL 3319 . -
P s RGN
Suile, Apt. #, atc. . Suite, Apt. ¥, elc. 01142004 Ch-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For
54-2107293 Not Applicable
e Country Zp Counlry 5. Certificate of Status Desired O Eese'g?qﬁm"a'
6. Name a.nr.l Address of Current Rapistered Agent - 7. Name anq Address of New Registered Agent
== —— —————— R e e e D L -

MEYER, JAMES M

701 BRICKELL AVENUE, SUITE 1850 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL i Zip Code

8. Tha abeve namad entily Submits this statement for Ihe purpose of changing ite registered oflice or registered agant, or both, In the State of Florida. | am familiar with, and accept
tha obligations ol registered agent, :

SIGNATURE —
. Signatue, typed of oricted neme of regitiered B0t and 1100 I applicable. (NOTE: Ragisianed Ageni signatuie reduirsd Wwhen reinsiating) CATE
Filing Foo is $50.00 - 'Make check paysble to
Due by May 1, 2004 ' ] Florida Dspartment of State-.
9. MANAGING MEMBERS {MANAGERS 10, ' . ADDlTlONSJ;CHANGES
THLE J Dekts e MANAGING MEMEBER Ochange [ Addition
MAME : HRBE MEYER, JAMES M.
STREET ADDRESS ’ STREET ABDRESS | 70 BRICKELL AVENUE SUITE 1650
CITY-ST-2Ip CIvY-S1-2P MIAMI, FLORIDA 33131 ) i
LE 3 oelete TTLE MANAGING MEMEBER (O &hange R Addition
AME HAME HARPER, GEORGE R.
STREET ADDRESS ’ . STREET ADORESS | 701 BRICKELL AVENUE SUITE 1650
CTY-§1-7 CY-ST-ZP MIAML, FLORIDA 33131
TITLE [ Dekete TITLE O change  [X] Addilion
NANE | e ) .
STREET ADDRESS ’ : STREET ADCRESS I
CITY-ST-2F ) CHY- §T-2P o
TE O elete e - . Clcange  [i) Addition
NAME NAME: ]
STREET ADORESS ) STREES ADDRESS |
CITY-ST-2% CiY-ST- 29
TME ' [ oekere e I cnange ] Addition *
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-51-2 CITY-51-2F
TITLE O pstete e [ Ghange [ Addition
MAME ) NANE
SIREET ADDRESS STREET ADDRESS
CiY-Si-29 CITY-§T-2P

11. | hereby cerlify that the information suppliec with this filing does not qualify for the exermption slated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate gond signature shall have the same legal eflect as If made under path; that 1 am a managing member of manager of the
fimited liability corpany or the receiver of, ered to execute this report as required by Chapter 608, Florlda Stalutes.

Aglod BT

Dayhima Phocvs ¢

SIGNATURE:

‘ SIGMATURE AND TYPED AINTED MAWE OF SIGNIHG MANAGING MEMPER, MAKAGER, OR AUTHORIZZED REPRESENTATIVE




