FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LOOOOOO1 5353 07-05-2005 90003 045 ****50 00

1. Entity Name

AVION AIR ACADEMY, L.L.C.

Principal Place of Business

2847 FLIGHTLINE AVENUE
SANFORD, FL 33773

Mailing Address

2847 FLIGHTLINE AVENUE
SANFORD, FL 33773

2. Principal Place ol Business

234) Fligqudling Ave,

3. Mailing Address

284 thld\mn Ave

Suita, Apt. #, etc”

RUYUOLLUD

SRR RO

S Apt. #, -
e ApL B, et 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
Senfocd €] Sontprd, £ 59-3720855 o Applcabi
Zip Country Zip Cauntry i ; $5.00 Additional
‘g 2_.-\ —)3 :3,2,.\33 ‘iCie_n—mc_ale of Status Desired O Feo Required

6. Mame and Address of Current HegE‘tered Agent 7. Name and Address of New Reglstered Agent

e Temes A 1 gtkinS

GRAY, N. DWAYNE JR ESQ

GREENSPOON, MARDER, ET AL Street Address (P.0O. Box Number is Not Acceptabla)

135 W. CENTRAL BLVD., STE. 1100

ORLANDO, FL 32801

234l FhClLug"m_Q Ave

*Ban Enred FL | &5% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am famlliar with, and accept

the obligations of registered agent. K
7> 4 (20 Jo

(NOTE: Registered Ageni signature requirad when reinsiating) DATE

SIGNATURE

Signalure, typed or pHTRiEd narme ol registel€d Bgent and Iltfe I applicable.

Filing Fee 50.00 Make check payable to

Due by Sept er 7, 2005 Florida Department of Statg
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR g&;em, Tme O Change [ Addilion
NAME FLY BY THE SEAT, L.L.C. NAME
STREET ADDRESS | 2100 COUNTRY CLUB ROAD STREET ADDRESS
CInY-81- 212 SANFORD, FL 32771 CITY-§T-21P
TiLE MGR 'ﬂnem TITE O change [ Addilion
NAME GRAY, N. DWAYNE JR NAME
STREET ADORESS | 135 W CENTRAL BLVD SUITE 1100 STREET ADDRESS
CITY-ST-2%7 ORLANDO, FL 32801 CITY-ST-2IP
T 'MGR W vetete me O Change O3 Adision
NAME SCHLATER, JOHN NAME
STREET ADDRESS | 615 COPELAND MILL RD STREET ADDRESS
GiTY-ST-2P WESTERVILLE, OH 43081 Cy-§T-2P
L mMeGEMm 3 Detete e O Change [ Addition
we 1 Jomes A Wedkind st
STREET ADDRESS 2.3,__' | F\\%M\\M NL STREET ADDRESS
CITy-ST- 2P =anfp I‘A €1 323 ciy-§1- 2
TILE merm O Delets TILE O ctunge [ Addition
NAME PO L b \,BO.‘kV-\hS NAME
STREET ADDRESS | 244\ p H 3\&\\& Ve STREET ADDRESS
CITY-ST-ZIP Sanfery F L F2 73 CY-51-2p
o m& EmM O Delete e O Chenge ) Addition
NAME amae S mb NS NAME
STREET ADDRESS 2.8‘-” thp'* hre_ Ave. STREET ADDAESS
-5 | Do Ay Fata ) 32 TI3 CITY-ST-2P

11. | hereby cedify that the lnfo:manon supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ e ARSI "

SIGNATURE AND VP*O OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Oeto

Qayiime Phone #




