2006 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT — May 01, 2006 08:00 AT

DOCUMENT # L01000018129 Secretary of State
. ity Name
AVION AVIATICON, L.L.C.
Principal Place of Business Mailing Address
2847 FLIGHTLINE AVENLE 2841 FLIGHTLINE AVENUE
SANFORD, FL 32773 SANFORD, FL 32773
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8. The above namad entity submits this staterent for the purpase of charging its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.
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Filing Fee is $50.00
Due by May 1, 2006
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