2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM
DOCUMENT # L00000012956 PoE  Secretary of State

1. Entity Mame

AVION CORPORATE MANAGEMENT, LC

Principal Place of Eusin-ess Mailing Address ’ o o - o=

PLANTATION, FL 33324 PLANTATION, FL 33324

— - el LRI

01112005No Chg-LLC CR2E0D83 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1 0533?3 _ Mot Applicable
5, Certificate of Status Desirad ml $5.00 Additional

Fee Reguired

5. Name and Address of Current Reglstersd Agent

FISCHER, STEVEN _ e .
300 SOUTH PINE ISLAND ROAD, SUITE 110 C DO NOT WF’"TE
PLANTATION, FL 33324 : - IN THI S SP A CE

B. The above named entify submits this staternent for te purpose of changivg Rs registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE

Signatrs, yped or printad name of ragTstered agit and titfa if apphicatle - {NOTE. Registernd Agent signalurs required when Tefnslating) - - BRTe

" Filing Fee is $50.00
Due by Nay 1, 2005

——— I — LonnnneTasyy
g. - MANAGING MEMBERS/MANAGERS o 'Bg;‘fzg}ﬁglgaﬁgfg.ﬂgg Tn.on
TILE P ) o = - L1y i .
haME FISCHER, STEVEN

STRCETADORESS | 300 S, PINE ISLAND RD., SUITE 110

CITY-5T- 21 PLANTATION, FL 33324 .

TLE v

NAME ZAND, MARK

STREET ADDRESS | 300 S. PINE ISLAND RD., SUITE 110
City-ST-ZP PLANTATION, FL 33324

TITLE
NAME

o s | | DO NOT WRITE

e o B J ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry- 57- 4P

TILE

NAME

STRCET ADDRESS
Gy -57-2IP

TITLE

NAME

STREET ABDRESS
CITy-8T-ZiP

11. | hereby certly that the snformation supiplied with this Tiing does not qually for the examption stated in Section 119.07(3)(), Florida Stattes. | further certily thal the information
ingicaled on this report Is true and accuraly and hat rgy signature shall Have the same legal effect as if mage under oath; that | am a managing member or manager of the

limited tiability comparf\,vfﬁe*?eé‘eivgr ustee empfowered Lo execyfe this report as required by Chapter 608, Fl fatutaf
SIGNATURE: {

07
SIGRATURE AND wrg{ﬁu PR(NMFUGNING MANACING MEMBER, OR AUTHORIZED REPRESENTATIVE / I

Date Daytrma Phone #




