2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCLIMENT # L02000029086 ' Secretary of State

1. Enmy Name
o (02-28-2005 90049 Q16 ****50.00
AVIONICS SERVICES OF VENICE LLC

Principal Place of Business Mailing Addrass
120 WEST AIRPORT AVE, 120 WEST AIRPORT AVE.

VENICE FL 34285 VENICE FL 34285 2 0 01 8 4 3 5

Suite, Apt. #, sic, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
62-1865326 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, ALBERTO F JR

400 NORTH TAMPA STREET #1160 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

+ 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, Iyped of printed name o registered ageril and title it epphcable (NOTE Regls[aled Agent signature requyad when reinsiatng) DATE
9. MANAGING MEMBERS / MANAGERS X ADDITIONS/CHANGES
TE MGR . [ Detete it MGeGR JK) change [ Addition
NAME FRYAR, KIRK NAME = ar, RivC :
STREET ADDRESS | 649 SKYLARK WAY - swreer aooress | B3 \.u A3 ¢ for \~ Ry enue
olY-ST-2F  |PORT CHARLOTTE FL 33952 Gre-si-29 Vent c_e Floe , fa >41.85
TITLE [] Delete TITLE [C]change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B ) . STREET ADDRESS _ _ _ - — SO
CITY-ST- 7 - . oY1 7
TITLE [ Detete TITLE [ caange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TITLE [ change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-21P i CITY-ST-2P

. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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: _ ¥ e 00 Lo 3-1-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING ME+ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




