PRI~

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
Secretary of State

DOCUMENT # L03000013308

1. Entity Nams

M3AVIATION, LLC

Frincipal Place of Business Mailing Adadress
3814 CURTIS PARKWAY 3814 CURTIS PARKWAY
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
' : . 01222008 No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy Aopied For
' 06-1689023 Not Applicabie

$5.00 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registared Agent

BAUM(;ARTEN. MAURICE J ' | - DO NOT WRITE

100 S.E. 2ND STREET, SUITE 4300

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE i L : . . . : .
Sigrature, typed o prnted namas of registerad =gent and tithe il applicabla. ~{NOTE: Registered Agent signature raquirad when rainslating) _f . . = " DATE
FILE NOWII! FEE 1S $138.758

After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS/MANAGERS ! " i i o ':_

TME MGRM SRS ’ '

NAME LA FORGIA, ANTHONY

STREET ADDRESS { 3814 CURTIS PARKWAY TR
UOCO0NS45901

cmy-st-zP | VIRGINIA GARDENS, FL. 33166 ' . iy A AR

TITLE i:I-E"-'J 1 B.""USMSGU“?_UUEF 1‘38 . ?5

NAME .

STAEET ADDRESS

CImy-ST-21P

TITLE

NAME

| ‘DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§1-2IP

e - IN THIS SPACE

TTLE
NAME . .
STREET ADDRESS - .
CITY-ST-2IP . ’ , :

TITLE
NAWE
STREET ADDRESS
CITY-ST-ZIP D T T P,

11. | herety certify that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and tnat my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: /I~ Ml M C 1L '//J*V/o’f@ ’/‘/,é”7/0

BIONATUR{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phora #

[

. T VY // - I

LY
\




