FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000021522 05-12-2008 90119 039 ***138.75

1. Entity Name
3 GEN AVION TRADING, LLC

Principal Place of Business Mailing Address
3951 S W 100TH TERRACE 3951 5 W 100TH TERRACE 600 40612
DAVIE, FL 33328 DAVIE, FL 33328

2 IprinCipal Flage of Businsss - Na P.O. Box 4 3. Mailing Addrass IllIH'" |« I|ul ‘"“ Ilw |Iw ||m Ilﬂl ” |‘ ”ll‘ ||H| Hl‘l “I“‘ m ‘ll‘

L33 5W 5§ g7

Suute Ap: #. atc. Suile, Apt. 4. elc.

9 O 8 05062008 Chg-LLC CR2ED83 (12/06)

Clly & State - Cily & Siate 4 FEI Number Applied For
Codeon C“'(r"f - SeFo 7/“ Not Applicabie
i Country Zip Country " ) ss_oo Additional
3? 2 2,? ‘.” AA ,& 5. Certificate of Status Desired [l Foo Required

- " §. Name and Address of Current Registared Agem 7. Name and Address of New Registered Agent -

Name

REYES, STEVER
‘3951 S W 100TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL I Zip Code

<lt{s¥

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistgred agent.

SIGNATRE
. %It Signature, lyped of prnted nagne _nf requizged agen| and bile il apphcabia (NOTE; Repisiered Agent signature regueed when reinstating) DATE
'.' I
- FILE NOWII! FEE |s/s133.75 In accordance with s. 607.193(2)(b), F.S., the limited ; Make check payable to
" Due by September 12, 2008 liability company did rnot receive the prior notica. Florlda Department of State
\_,/'
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelsie TILE O Change [ Addition
NAME REYES, STEVER NAME
SIREET ADORESS | 3951 S W 100TH TERRACE STREET ADDRESS
CITY-ST-71P DAVIE, FL 33328 CITY-5T-2P
TE MGR [ Delete TITLE [Jchange [ Addition
NAME STELLABOTTE, MICHAEL A HAME
STAEET ADDRESS | 9807 N W 20TH STREET STREET ADDRESS
CIFY-ST-22 PEMBROKE PINES, FL 33024 CITY-ST-21P
mE "= |~ - [ petete 1ILE - ﬁ-e- —— Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-21P CITY-31-21P
TME [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY -ST-2IP
TLE [ oelete NiILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY -5T-2IP
mE O velele T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | heraby certily that the infarmation supplied with this hling does not qualily for the exemptions contained in Chapier 119, Flosida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or hrusiee empowered 1o exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ﬂ_g s [‘o\/ 4SM-2.5L -<Y 3

BIGNATURE AND TYPED R PRINT D NAME OF SIGNING MANAGING MEMBER, MANAGER, DR ALUTHORIZED REPRESENTATIVE Dare Deytme Phong ¥




