2008 LIMITED LIABILITY COMPANY
- 'ANRUAL REPORT

DOCUMENT # L01000020014

1. Entity Name

STERLING AVIATION, LLC

Principal Place of Business

801 ARTHUR GODFREY
MIAMI BEACH, FL 33140

Mailing Address

807 ARTHUR GODFREY
SUITE 1500
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.Q. Box # 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2008 08:00 AM
Secretary of State

KA A0

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-1153378 Not Applicabla
2o Country zip Country 5. Certificate of Status Desired O $5.00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Adiress of New Registered Agent
Name

~

BITTEL, STEPHEN
1200 BRICKELL AVE.
SUITE 1500

MIAMI, FL 33131

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

City

FL I Zp Code

8, The above named entity submits this statement for 1he purpase of changing its registered office or registerad agent, or bain, in the State of Florida. | 2m familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigraiure, typad of printed rame ol ragisiarac ageni ano nilp it apphcable

{NOTE: Registared Agent signalure raguiac when rensialingy

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PR

Maka chack payable to
Florlda Department of State .

“& . 4"‘ .fL»". :
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TITLE MGRM ™ pelete TILE [ change [ Adaition
ONNSCET 15
e BITTEL, STEPHEN e U0ann0gae] 15 -
STREET AUDHESS | 801 ARTHUR GODFREY STREET ADDHESS D5/d43/05~-50033-001 138,75
CTY-57-7p MIAMI BEACH, FL 33140 CITY-ST-ZIF
TILE MGRM O Delste TILE O] Change [ Addition
NAME DRESNICK, STEPHEN NAME
STREET ADDRESS | 1200 BRICKELL AVENUE STE 1500 STREET ADDRESS
CTY-57-ZiF MiAMI, FL 33131 CIFY-ST-21P
TITLE O Deiete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-S1-2IP
TITLE 1 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes | further certify that the information
ingicated an this report is true and accurate and that my signature shall have the same legal effect as it made under catn; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

q (5 loy

Data Daytime Prona ¥

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




