2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077060

1. Entity Name

AVIATORS MAINTENANCE, LLC

Principal Place of Business Mailing Address

9451 5E 72ND AVE. 9451 SE 72ND AVE.
OCALA, FL 34472 OCALA, FL 34472

FILED
Aug 18,2006 08:00 Al
Secretary of State

A

DO NOT WRITE IN THIS SPACE

08162006No Chg-LLC

CR2EO0B3 (11/05)

4. FEI Number
20-1773544

Applied For
Not Applicable

5. Certificate of Status Desied O gese'ggql‘:?:;“ma'

8. Name and Address of Current Registered Agent

BUREL, ALVIN
9451 SE 72ND AVE.
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

2. The above namad entity submits this statement far the purposa 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

Sugnature. typed o printad name of regictared agent and tite f apphcable

(NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Foe is $50.00
‘Duoe by September 6, 2006

9, MANAGING MEMBERS/MANAGERS

TRLE MGRM

NAME BUREL, ALVIN
STREET ADDRESS | D451 SE 72ND AVE.
CITY-ST-2P OCALA, FL 34472

TMLE MGR

NAME BUREL, MARY
STREET ADDRESS | 9451 SE 72ZND AVE.
CITY-ST-21P OCALA, FL 34472

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYACET ADDRESS
CITY-s1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME
STREET ADDRESS <
CITY-8T-2F

wn

DO NOT WRITE -
IN THIS SPACE

11. | hereby cerufy that the information supplied with this filing does not qualfy 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify thart the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE %,/

SIGNATURE 40 EDW“!‘QF{IMING HANAGINJHEIBER OR AUTHORLIZED REPREEEN'I’A Dats

Daytime Phons #




