2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 01, 2007 08:00 A

DOCUMENT # L03000015424

1. Entity Name
AEROSERVICE AVIATION CENTER, LLC

Principal Place of Business o . Mailing Addrass ... . . -
3814 CURTISS PKWY : _ 3814 CURTISS PKWY
VIRGIN'A GARDENS, FL 33166 - VIRGINIA GARDENS, FL 33166

A

Secretary of State

) : 01112007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appled For
43-2015247 Not Applicable
$5.00 Additional

5. Certilicate of Status Dasired [l

Feo Reguired

6. Name and Address of Current Registered Agont

AMERICAN INFORMATION SERVICES, INC. DO NOT WRITE

ONE SE THIRD AVE, 28TH FLOOR

MIAMI, FL 33131 ~ IN THIS SPACE

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

SIGNATURE

Signature, tyoad ar printed name of reg stared sgant and ltle if applicable, (NOTE: Ragislared Agent signature reguied when reinstaling} DATE

Filing Fee Is $50.00

oue By May 1, 2007 ANOIRGRaE
2= P P s T T e I I L
9. MANAGING MEMBERS/MANAGERS T T ETTEEEE T e
mE - MGRM
NAME LA FORGIA, VITO

STREET ADDRESS | 3814 CURTISS PKWY
CiTy-51-2IP VIRGINIA GARDENS, FL 33166

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

TIME
NAME

e I ‘DO NOT WRITE -

| IN THIS SPACE

NAME
STREET ABRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME . . - — —— . - - S
STREET ADDRESS
CITY-ST-2IP

11. | horaby cedify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of tha

limited liability company or the receiver or trustee amWﬁuimd by Chapter €08, Florida Statutes.
vy / oo /} ~
4 1/l ¢
SIGNATURE: /M | / 7 /

i

¢ !IGN.}I‘UJ}E A{D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ' Date Dl\mmll Pnone #

A e 5 O e A o -




