%

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 25, 2008 08:00 AN

DOCUMENT # L03000015424 Secretary of State
1. Enlity Name
AEROSERVICE AVIATION CENTER, LLC
Principal Place of Business Mailing Address
3814 CURTISS PKWY 3814 CURTISS PKWY
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
. 01222008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. . 43-2016247 Not Applicable |-
5. Certificale of Status Desired (] ?gg?q S‘r’e"(;“""a'

6. Name and Addrass of Current Registered Agent

CORPDIRECT AGENTS, INC. ' '
515 EAST PARK AVENUE - . DO NOT WR|TE
TALLAHASSEE, FL 32301 : IN THIS SPACE

B

8. The above namad pntity submits this statement for the purpose of changing its registareda office or registered agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol ragistarad agant and tils il appicable {NOTE Ragistarsd Agant signature required when reinsiating) DaTE

. FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LA FORGIA, VITO

STACET ADDRESS | 3814 CURTISS PKWY
Crry-s1-2IP VIRGINIA GARDENS, FL 33168 o _

e . . o onnonasaRgs

o 0305/ 05-00033-018 138,75
STREET ADDRESS
CITY-ST-21P

e
NAME

ey | ' DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

e . — IN THIS SPACE

TITLE
NAME
STREET ADDRESS +
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY- §T-7IP - - .

11. | hergby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama lega! effect as if made under oath; that | am a managing membaer or manager ol the
limited hability company or the recaiver or trustee empowered to axecuta this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: _/ /., /C/M Che [P2fod— (B )

SIGMATURE AND T\'PKO‘ﬁrPRINI'ED NAME OF lIG{lNMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phans #

L . s S I R e 4



