-

= LIMITED LI/
“ UNIFORM BUS

DOCUMENT # L00000015353

1. Entity Name~

AVION AiR ACADEMY, L.L.C.

FILED
‘ 02 PR29 M 902

-SECRETARY.OF STATE
TALLAHASSEC FLGRIDA

5353

-2, Pn‘ncipal Place of Business N 3. Mailing Address - -
2841 Flightline Avenue Same - - L 7
Suite, Apt #, elc. Suite, ApL #. BiC. - | B DO NOT WRITE IN THIS SPACE -
City & State City & State 4, .FE| Number Applied For
Sanford, Florlda Same . 286-44-3810 - i Not Applicable
Zip Country. - Zip Counry - ‘ $5 00 Aaditional
32773 USA S S 5. Cenificate of Stat_L_ls Desired Fes Required
et B -,,% Ll ¥l ;; g 7. Name and Address of Current Registered Agent
} * o Name : )
s DO NOT WR'TE N. Dwayne Gray, Jr.
' . Slreet Address (P.0. Box Number is Not Acceptable
i " 'N THIS SPACE Greenspoon, Mar ler, et. a
L Ty . : 135 W. Central Blvd., Suite 1100
. e ; Cit ~ Zip Code
e e Orlando FL | ™"5%801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE - ‘
Signature, typed of printed name of registered agent and tite if applicabla. OATE |
r*FEE 1S 550 00 P =
yable to Departm = II_Jl__j ==
-9, MANAGING MEMBERS/ MANAGERS R « T o = v =
1 e - MGR - - p—y N BES TR g
NAME - Fly By The Seat, L.L.C. NAME: ®. o e . : g

-STREETADORESS | 2100 Country Club Road.- STREETADDRESS.). = ™ = T - _ _— i @
CITy-T-7IP Sanford, Florida 32771 Cmy-si-1e . " ¢ §
TITLE - HGR ME - - - : - . RSN b S : E
AME Tame T R :
:TREEI‘AVDDRESS‘ N. Dwayne Gray, Jr' ) S:Rh:frﬂDDRESS R B 1. °

135 W. Central Blvd., Su1te 1100 e L L e
CITY-ST-2P CTY.STZPe, - |7, L : :
Oxla 0l e :
TLE CTME - - e e . s e T e

. NAME CHAME e 1. D S - :

_ STREET ADDRESS ' STREET ADDRESS |-~ e C o e b
oy s on = o - cmvstiap DO -NOT WRITE T
TTLE T.I.TLEE - . — .
e e IN.THIS SPACE
STREET ADDRESS* SREET ADDRESS. L e o

__CITY-ST-ZIP CITY.5T- 2P N g e
THiLE o - nﬂ:g R e “ E
RAME . PR NAME * » i . v -

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P - CITY-5T-2P sy om .
TITLE - e T n T

e | - - g o

. STREET ADDRESS 7 STREST-ADDRESS | = : co k ' ,

CITy-S1-2p cITY-st-2p ’ o T s s

limited liability company or the receiv

- SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shall have the same le
r rustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

'y for the exempuon stated in-Section ¥19.07{3)(i).-Florida Statutes. { funher cemfy that the information
gal effect as if made under cath; that | am 2 managing member or manager of the

4/'12,67 Ge7) Y2545

PVPrP3/09G £l ‘

SIGNATURE AND TYPED OR PRINTED N# OF'SISNING mm@ fﬁy MANAGER, OR Aumomzen REPRESENTATIVE

“Daytime Phane ¢




3

ACCOUNT NO. 072100000032

REFERENCE 553444 5011958

AUTHORIZATION

COST LIMIT : $ 55.00 %W

ORDER DATE April 29, 2002

=% L
by
| 0 3 1
ORDER TIME 11:51 AM A E SR
AR
' me M
ORDER NO. 553444-130 2o z O
S5 @
= >
CUSTOMER NO: 5011558 5m o
> ™~
CUSTOMER: Anne Winsor, Legal Assistant
Greenspoon Marder Hirschfeld
135 Wesgt Central Blvd Ste 1100
South Trust Bank Building
Orlandc, FL 32801
ANNUAIL REPORT FILING
NAME : AVION AIR ACADEMY, L.L.C.
xX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
YHRIU 1 RINSVHE IV
S LY :*é“oﬁ"TXc:‘T }PERSON:
HEARI N R IR

Janna Wilson-EXT#1155

BK
9G 2l Hd 6¢ Ydv 20 EXAMINER’S INITIALS:
G3AI403Y




