FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000016286 LR 07-05-2005 90003 039 ****50.00

1. Entity Name
AVION JET CENTER, L.L.C.

Principal Place of Business Mailing Addrass Ladiaiii
2841 FLIGHTLINE AVE. 2841 FLIGHTLINE AVE.
SANFORD, FL 32773 SANFORD, FL 32773
T T T s e TR AR
2241 Fliapklag Ave. 2891 ?\\e.\dt\\f\& Ave.

Suite, Apt. #, etc.  \J Suite. Apt. #. etc. 06302005  Chg-LLC CR2ED083(10/03)

Clty & State |ly & State 4. FEI Number . Applied For

%Uﬂ:& \j \ o c\ ) 59-3751652 Not Applicabe
_gp?_:ﬁ"\:)) Country ﬁ\ ZIE),"‘F)E) Coﬁt’ 5. Certificate of Status Desired [} fi'ggqﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

GRAY, N. DWAYNE JR. jd_.n'\_(& A 10akins
C/O GREENSPQOON, MARDER, ET AL Straet Address (P.O. Box Number is Not Acceptable)

135 W. CENTRAL BLVD., SUITE 1100

ORLANDO. FL. 32801 2341 Fligidling fve.

City ‘ Code
SonCord FL | 3%~

8. The above named entity submiis this statement for the purposesof changing its registered or registerad agent, or bath, in the State of Florida. 1 am familiar wi . and acceept

the abligations of registered agent. M

0/
SIGNATURE / é f‘? 0
furd, Typed o peinted name of W applicable. (NQTE: Rapstered Agent signature required when einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septoember 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR M[]elag TITLE [ Change ] Addition
NAME SCHLATER, JOHN NAME
STREETADDRESS | 615 COPELAND MILL ROAD STREET ADDRESS
CITy-5T1-2P WESTERVILLE, OH 43081 CITY-ST-21P
TILE MGR %Dglg[g TITLE [ Change [ Addition
NAME GRAY, N. DWAYNE JR. NAME
STREET ADDRESS { 135 W. CENTRAL BLVD., SUITE 1100 STREET ADDRESS
CITy-81-21P ORLANDOQ, FL 32801 CITY-81-21
THTLE MGGEM ) 3 pelete TMLE [JCrange [ Addilion
e Tomes A.WeXtnS e
STREETADDRESS -2 B Y1 ¥\ "j wWI\ine Ave. STREET ADDRESS
CITY-57-2P Zanford ) FIL 320013 CITY-ST-21F
TE GRM ) 0 oetete TLE ClcChange [ Addition
NAE asad_ LDaX NS NavE
SIREET ADDRESS | 2 AL | Fl ‘rd\\(UL ng_ STREET ADDRESS
CITY-ST-2P &‘a\ Df— 5—2_-7"‘)3 CITY-ST. 2P
TITLE m {1 Delete TME [ change ] Addition
HAE JB%Y\_QS C.. LooX¥ns NAE
STREET ADORESS | 2 @ | F\\del\\f\_ﬂ_ Pare STREET ADDRESS
CIFY-ST-2P Sonbora Ty '87’_1'1?3 CITY-51-21P
e 4 O3 Detete e 03 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-51-2P

11. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ve %/( ZZ%// A (20/0y

SIGNATURE AND TVPED%PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qale Daylime Phone ¥

(/




