— 1

- FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L03000033961 02-02-2005 90151 022 ****50.00

1. Entity Name
LA LOMA AVIATION LLC

Principal Place of Business Mailing Address F.\
22290 SW 162 AVE, 22290 SW 162 AVE. 20006179 .

GOULDS, FL 33170 GOULDS, FL 33170 _ : 3 ‘

,‘ : - 01212005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T Aorea o

' 59-1229374 Not Applicable
5, Certificate of Status Desired [} $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

ARAZOZA & FERNANDEZ-FRAGA, FA. 3 . - . L )
2100 SALZEDO ST, STE. 300 DO NOT WRITE

CORAL GABLE-ES, FL 33134 : IN THIS SPACE

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

SIGNATURE . A, . ) ; R S

. * 5‘9537~."-"‘{FJ_?5;‘J’. Mg name of segisterid agent and title i aDDl'E\}"'? {NOTE" Registered Agenl signalure required when reinstating) DATE  + N ‘

" Filing Fee is $50.00 8 ot o . ) N ‘
Due by May 1, 2005 " R - s
! Y

9. MANAGING MEMBERS/MANAGERS
MmEe = MGR ' - - :
NAME .. -, | SMITH, JOSE

STREEI ADDRESS | 22290 SW 162 AVE
CilY-ST-2IP GOULDS, FL33170

TITLE hr

wie  |goStn, Tose A TIC.
SREETAODRESS | 302940 o fo2 Awd
CITY-ST-21P %"‘! FL ga"o

SRETAO0RESS | 11,390 St 161 Awl - i - r - -
CIY-S1-21P ? ‘qd w 6 55,,70 DO NOT WRITE

TTLE

Myr . .
NAME (o?-!‘ Sdn'_ﬂ\‘ Myna

r IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREE] ADDRESS | |
CITY-ST-2P

oot B -

TE

HNAME B CoT T T

STREET ADDRESS

plied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuflher certily that the information
rate and that my signature shall have 1he same legal effect as if made under path; thai ! am a managing member or'manager of the
2e gmpowered 1o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Towe B oot JIT [yles (303 Y)-32¢¢,

SIGNATURE AND TYPED (ﬁ PRINTED NAME BF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #

11,71 hereby certily that the information Sups
indicaled on this repart is rue and acf
limited liabitity company or the receii

[

0‘,



