-

ANNUAL REPORT

= ¥2005 LIMITED LIABILITY COMPANY

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # L01000019129

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

05-06-2005 90030 018 ****50.00

Principal Place of Business

1600 HANGAR RD
SANFORD, FL 32773

Mailing Address
1600 HANGAR RD

SANFORD, FL 32773

2. Principal Place of Business 3. Mailing Address

GV AR RIA0 v

Suite, Apt. #, etc. Suite, Apt. #, etc.

GRAY, N. DWAYNE JR ESQ
C/C GREENSPOON, MARDER, ET AL
~REWEST-OENTRAC DEYE-BUFE-4108

| o201 . 'fmt % rREET , STE. S00

ORiANPg  FL 3280/

04222005 . Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0031351 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ $2+00 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named antity submits this statemant for
the ghligations {stered 1.

nging its registered office or registered agant, or both, in the Stata of Florida. 1 am familiar with, and accept

SIGNATURE S

gnatur i ek o icable

\(NOTE: Registared Apant B:gnalra requied whan Ienstating)

f,//)—.% [

¢ DAIE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pefese TILE [l Change  [] Addition
NAME SCHLATER, JOHN NAME
SIREET ADDRESS | 615 COPELAND MILL ROAD STREET ADDRESS
CiTy-S3-2IP WESTERVILLE, OH 43081 GITY-ST-2IP
TITLE MGR O palete TITLE meR [C] Change 7] Addition
NAVE GRAY, N. DWAYNE JR /i # 00 RAME lptay, N- dwaynf, IR
N Ao/ K FiNEFST. -/ g fiNe. ST. $300
STREET ADDRESS | Sy mBENRRoc DB St 08 steeet aooress |oh?d B- 4
CITY-51-71P ORLANDO, FL 32801 UN-SIIP |\ DRiAN | Pl F3BE01
TILE 7 etete TILE Y [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-21p CITy-SI-2IP
TILE ] Delete THILE [ Charge ] Addition
NAME KAME
STREET ADDRESS STREET ADDALSS
CiY-ST-2P CIY-S1- 2P
TITLE O petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChIY-ST-2IP CITY-ST-2IP
TMLE O petete TALE [ cCchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-§T- 2P

sianarune, ~ 2 YL,

11. | hereby certify that the information supphied wilh this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal affect as it maae undur oath; thal | am a managing member or manager of ihe
limited liability company or the receiver or trustes empowaered to execute tpis report as reguired by Chapler 608, Flonda Statutes.

MANAGER, Wﬂzn nennzsm)

YfasTos Yor-far-ésXG
7 ofe yuma Phona &

SIGNATURE AN DR PRINTE o uAnNacin BE|
VAT s e



