2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} FILED

DOCUMENT # L02000029086 Feb 25, 2004 08:00 AM
1. Entity Neme Secretary of State
AVIONICS SERVICES OF VENICE, LLC
Principal Place of Business ) Mailing Address
120 WEST AIRPORT AVE. 120 WEST AIRPORT AVE.
VENICE FL 34285 VENICE FL 34285
= T s (ISR
Suile, Apt. #, etc. — Suite, Apt. 4, elc, ' ' - MOORE CR2ECE3 (11/03)
Cily & Stale N Ty & State 4. FEI Number Aoplied For |
. ) 62-1865326 Not Applicable
g Counry Zip Counly 5. Certificate of Status Desired d ?ese.gg[;ﬁ?:cilucnal
6. Name and Address of Current Registered Agent 7. Nam’e‘ énéiadress of New Registered -Agent . ~ B
Name
?%Mﬁgh’?‘[ﬁqr%‘JSAFSJ'IBREET £1180 Street Address (P.O, Box Number is Not Acceptanle) B
TAMPA FL 33602 =
Ciy — FL | ZoCode

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flornda. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE . e L L i
gag¥red agent and tita & appicable. {NOTE Fegislered agant signature ragured when reinstating) - QATE e
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Departiment of State %"‘
. bue By May1,2004 -
9. MANAGING MEMBERS/MANAGERS . |10, - ADDITIONS [ CHANGES —
TINE MGR T Gelete TiTLE o [ Change [ Addition”
NAME FRYAR, KIRK NAME ) UODDO00GE237 _ :
STREET ADORESS | 849 SIKYLARK WAY STREET ADDRESS (7426 04-20005-011 50,00
Gry-ST-2¢ |PORT CHARLOTTEFL 33882 L QI -SY- 1P _ - ) ] B L
THTLE [ Detete TILE O change [0 Addilion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY.5T- 2P __ § omese , B
TiTLE [ oelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CiTy-5T-7P N 3
TITLE .. - O beete - - § I [ Change [ Addtion
NAME Voave s TN NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A _ o CITY-S7-2IP o
TME T D pelete ' TITE 03 Change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY. §7- 5P _ CITY-S1-21P ‘ 3 ‘
LE T pelete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-51-2i® _ CiTY-51-21p

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){)), 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 cath; that | am a managing member or manager of the
hreited liability company or the recelver or trustes empowered to execide this repart as required by Chapter 608, Flarida Statutes,

SIGNATURE: M anngel 2-170Y

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING M. GING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Dayhmas Phone #




