FILED

2007 LIMITED LIABILITY COMPANY Apr 269 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000045928 04-26-2007 90034 032 ****50.00
1. Entity Name
ADRIAN BUILDERS AVIATION, L.L.C.
Principal Place of Business Mailing Address
% A&A REGISTERED AGENT, INC, % A&A REGISTERED AGENT, INC. B 00 4 1 1 6 9
4551 PONCE DE LEON BLVD. 4557 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S e R GHAUTRAA AR
4155 SW /30 Ave ,
Sune,2A0m.;. elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
M:am: FL APPHEBFOR 20-/262/27 Not Applicabia
Zl‘pg‘/a Fi 75 Country Zip Country 5. Certiticate of Status Desired O Eese.g?qﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
A8A REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD Streel Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed o printed nama of registerad agen and bile if applicable {NOTE: Regisiored AQenl dig roquied when rei OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete me ﬂ Change [ Addition
NAME ADRIAN BUILDERS AVIATION, INC. NAME
STREET ACDRESS | 2450 SW 137TH AVE., SUITE 228 STRELTADDRESS | B 455 S 130 Ave. .Su/ ;Lg 2017
cm-51-zP | MIAMI, FL 33175 avste | Mirapr FE 33 175
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-81-2IP
TITLE [ Detete TiILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TILE [ pelete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7P CIY-$1.21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
THLE [ velee TALE [JChange  [] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$1-21p
11. 1 heraby cartify thal the information sypflied ith this filipd dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and & : Aiy signgture shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or tha rgeer ; g af ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRlNT?NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane ¥

!/




