2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT .. . S FILED

DOCUMENT # L01Q80005844 Feb 15, 2005 08:00 AM
NET AVIATION, LLG Secretary of State
Principal Piace of Business - o %r, — T\Aéﬂmg Address
31301 POUERUNE RORD,STE. 206~ _ 31301 POWERLINE ROAD, ST 204
BOCA RATON, FL 33433 ~— - ~— . BOCA RATON, FL 33433 ) .
e == | RO TR
02022005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE % FE umber Applisd For
80-0036460 Not Applicable
X . iﬁ Certiicats of Status Desired 0 ?i'gg“’ﬁ:ﬂﬁmw

6. Name and Address of Current Registered Agent e ' -

MCCURRY, WILLIAM P | DO NOT WR'TE

C/O MCCURRY & INGALLS, LLC B
21301 POWERLINE ROAD, SUITE 204 v
BOGA RATON, FL 33433 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar bath, in the State of Florida, | am famibar with. and accept
the obligations of registered agent. )

T T T [

SIGNATURE — o cma o atvme. e o e . o Y e R o
Signature, typad or printed name of registerad agent and tlle Il applicetle {NOTE. Rogrsterad Agent signalure reguirad whan ramsiating) — : TaTE
Ll B LY P e T . e i ey H - H it R B

Filing Fee is $50.00
Pue by May 1, 2005

3 MANAGING MEMBERS/MANAGERS . E— =

e MGR o
NAME LASZLO, VONFEDAK _
STREET ADDRESS | PO BOX 41268

Gnv-szP | SAN JUAN, PR 00940 U 11— ST—
ELINE L )
m D2 Ve N5-30050~021 50,0
STREET ADDRESS
CITY-5T- 2P o N

TLE
NAME

il N DO NOT WRITE

| ' | IN THIS SPACE

NAME
STREET ADDRESS
CITy.§7-2P

TE
NAME
STREET ADDRESS
Ty -s1-2P o R .

e
NAME

STREET ADDRESS
CTY-51-ZP L ) o

11. | hereby certify that the information supplied with this filing does nat qualify for the exemprion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert ls trug and accurate and that my signature shall have the same lega! effect as  made under oally, that | am & managing member or manager of the
lirnitad liability company or the receiver Or/tAStEQ empowered to execute this report as required by Chapter 608, Florida Statutes

Dapime Phone #

SIGNATURE: -

SIGNATURE AND TYPED OR PR[NT% NAME OF[SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE
. a— 4 A - . .

Pro




