2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045928

1. Entity Name

ADRIAN BUILDERS AVIATION, L.L.C.

Principal Place of Business

% A8A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Mailing Address

% A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

E%:i’."gg £

LT S .

0BHAY -1 PH 2:59

SECRE (417 ur 33
ALLARASSEE FLORIGA

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc.
uite, Ap P 03132008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
i Zj Count iti
7o Country i euntry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AS8A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Street Address {P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

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 familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed ar printed name of registered agent and fitle if apphcalble.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE ) Change [ Addifion
NAME ADRIAN BUILDERS AVIATION. INC. NAME
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS
GITY-5T-ZIP MIAMI, FL 33175 QITY-ST-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-5T-7P CITY-ST-21P SOU0 e 4[:"3.»'-3‘“ 1%
TS S i § N T O E
TiTLE O Delete TITLE '—[':I Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-5T-21P CITY-5T-2IF
TILE [ Defete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-ZIP
TITeE O pelete TITLE [ Change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
e [ elete TiILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
NTy-5T-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthsr certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability comgpany or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statulas

SIGNATURE: 76% (e, —— / 27/0c (@S)ZZJ-Z,HD

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




