2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRE 14

DOCUMENT # L04000045928 DIVISIGH A7 Rp Fqsqwe
1. Entity Name [ "OHS
ADRIAN BUILDERS AVIATION, L.L.C. ¢ 085 SEP -6 i i 3

. $J9
Principal Place of Business Mailing Addrass
% AZA REGISTERED AGENT, INC. % A&A REGISTERED AGENT, INC.
2450-SW3FHHAVE SHITE 22 2450 SW 137TH AVE., SUITE 221

MIAME-FE33175 MIAMI, FL 33175

nee de lopn LSS 1 Parke de (gon Blud.

RTNIEE

Sune Apl # elc. @ L. Suite, Apl. #, etc. 04262005 Chg-LLG CR2E0B3 (10/03)
ra

City & State City i. State 4, FEI Number Applied For
Coral éﬁbft;%i L Coval Gables, Florida Not Appcabie

Zip Country Zip Countr - ) $5.00 additional
%] q{/) USPF ‘%/ L{ [ﬁ (J n 5. Certificata of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

A&A REGISTERED AGENT, INC.
2 = q Street Address {(P.O. Box Number is Not Acceptable)

NiAdH—FE—S3 1P : I.[SS[ 'Ponca de (—‘20/7 6/(jd
N "Coral Gables  FL | %4,

8. The above namg enmy submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations agent. ? g/
snane L - Eyetel Bidriguer President Y/ /0
pllﬂed name of ragistered agent and tike if applicabie eI E: Registered Hgent moneiure requned when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Delete TILE [ Change [ Addilion
NAME ADRIAN BUILDERS AVIATION, INC. NAME
SIREETADDRESS | 2450 SW 137TH AVE ., SUITE 228 STREET ADDRESS - —
CITY-ST-2P MIAMI, FL 33175 CITY-5T-21P lSB 54 'ﬁ "{ 1
, n.:. 1 j .'|‘|I" I T T g T t:tgﬂ._!;tﬂ__
= L LA S sar gy o o U AT
TLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-51-2P CITY-ST- 2P
THIE [ petete TITLE [ Change  [] Addition
NAME NAME
SHHEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP : CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-21P
TITLE O Delele TIME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information i ith this filing/oas pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is true anglaccurat d signapfre shall hava the sams legal effect as if made under oath; that | am a managing member or manager of the
limited lfiability company or the rfceiver of arag/fo execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: Alvaro L dangn 4\ZQ|05 (205 251-0110

SIGNATURE AND YYPED OR PRINTELQF NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qayiime Phona #

[

&



