FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT #L01000018129 04-02-2007 90441 050 ****50.00
1. Entity Name
AVION AVIATION, L.L.C.
Principal Place of Business Mailing Address MMwEmTTT
2841 FLIGHTLINE AVENUE 28471 FLIGHTLINE AVENUE
SANFORD, FL 32773 SANFORD, FL 32773
S R MM
Suite, Apt. 4, etc. Suite, Apt. #, stc. 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3751648 Not Applicable
Zip Country-' Zie Country &. Certificate of Status Desired O $5'0° Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR ESQ.
GREENSPOON, MARDER, ET AL Street Address (P.O. Box Number is Not Acceptable)
K ; ; K X 0 201 E. Pine St. #5pD0
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flenda. | am familiar with, and accent
the obligations of registered agent

SIGNATURE B
Signature. lyped of printgd name of regsiered agant and title f apphcable (NOTE Regisiered Agent sgnature renuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE [ Change [ Addition
NAME SCHLATER, JOHN NAME
STREET ADDRESS | 2100 COUNTRY CLUB RCAD STREET ADDRESS
CIry-sT-2IP SANFORD, FL 32771 CITY-ST-21P
TWILE MGR [ Delete TILE [J Change [ Addition
NAME GRAY, N. DWAYNE JR. NAME
STRECT ADDRESS | 201 E PINE ST #500 STREET ADDRESS
CITY-5T-21p ORLANDO, FL 32801 CITY-S1-2IF
TILE 7 Delete IHLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CINY-SI1-7IP
TLE [ Delete TITLE [ Change  [T] Addition
NAME NEME
SIREET ADORESS STREET ADDRESS
CIY-8T1-21P CITY-$1-21P
TILE {1 Delete NiE [J Change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2iP oITY-S1-2IP
e [ Delete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

11. | hereby cemrK that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A I D D otgmie_Geny, T 5L je1  Yor-tar 65T

SIGNATURE AND TYPED OR PRINTED a»l(z of siENmG MaARAGING MEMBER, mmﬁea, Ok AUTHORIZED REPRESEATATIVE Dates Daylime Phone #




