2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]

1 DOCUMENT # L02000029086

FILED
ar 08,2006 08:00 AM
Secretary of State

1. Entitly Name
»
AVIONICS SERVICES OF VENICE, LLC
Princigat Place af Busvnes”s__ Mainng Addross T
120 WEST AIRFORT AVE. 120 WEST AIRPORT AVE.
e ) o ”IIEW I“Imm‘m““mum‘lgmﬂlﬂm "mm[lllmlﬁl[m
2. Ppnoypal Place of Business . 3. Mailing Acdress
Sutte, Apt. #, ete. Suite, Apt. I, eic. 1st MOORE CRPEDSS {10/05}
b Ciy & State City & Srate 4. FEL Numiber { Applied For
62-1865326 | {nor Appicat
Zip Cauatey Zp Country 5. Centificate ot Stalus Desiued ! Ei‘ggq{‘;f:;ﬁonai )
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent _
Mamg
?(%MFE‘QZ%!%&BTEAF\‘QEAFSJ#REET #1160 Sieet Address {P.C. Box Mumnber 1s Not Acceptabie) o o
»
TAMPA FL 33602 . -

J City FL Zip Code

8. The above narmad entily BUDibils s statement for the purpose of changing s regsierad offive or registared agent, or both, i the Sate of Florida, | am 1am:|:arw':w!h. and a-_:;;w-,.
the obhgations of 1egistered agent.

SIGNATURE
Sigriaiu’e, fypoa o ﬂ",ei’_'mw ul !sg\-a!emfliumanmmn # appricoble. {NOTE Repissered Agent supialuré reéquted WL NS ING) DArE _ _
U CPILE NOWWE FEEIS 85000 L
Make Check Payable to Florida Department of State’
. T DueByMaydi, 2008 T
g o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES B
TRE MGR 3 ceree e o OO Change [ Aciti
N FRYAR, KIRK f e ‘ . HODDOp453578
STRCET AGORESS | 120 W AIRPORT AVENUE SIALES ADDTLSS J3/15706-80038-020 S0. 00
am-51-oF  |VENICE FL 34285 CIRY-F- 4
T 3 pelate i O Changs [ i
NAME NAME
STREET ADDRESS SIMELT ABDRESS
CITY - 51-2F CIlY-§T- 2P
i3 [ Detete THE [ Change ] i
NAKID ) HAME
SIRELY ALDRESS STRELT ADDRESS
cie-sTZe CIFY-5F-21¢
TIRE T oeloe T CI Chapee At
HAME HAME
STREEY ADDALSS SIPLET ALDRESS
TY-§1- 2 oY S1-24P
THLE 3 Datte THLE G Change [ pani
fiabe HANE
STREET 2DDRESS SINEET ADDRESS
CITY-ST-2P CITY-ST-2I7
TiRE [ Delete me T3 Change  [3 Acee.
HAME NANE
STRLEY ADDRESS GYRTE | APDRESS
CITY-ST-2F CHY-ST- 2

11, 1tereby cetlity that he information supplied with this liing doas net quabfy for the Exe;n}aﬁ{ms contamed In Secton 118, Florida Statules, | urthar cartily hat the mlcr?nét‘:or
indicated on this report s true and accurate and that my signature shall have the same iegal effect as i made under calh; it T am a managmg member o manager of .-
Iimitedt habiity compeany of e receiver or rueles empowered {0 execute this repont as required by Chaptac 648, Flarida Statules, 'f 7

A

ab
SIGNATURE: __ Ak W Fawva~  \ Koce W ey aLLMQG-_ el :?Exr- 109




