04-28-2006 90025 003 *¥7*50.00

2006 LIMITED LIABILITY COMPANY O oo
AMENDED ANNUAL REPORT Ef;

o FiL
SECRETARY OF sialf

DOCUMENT # L04000089553 DIVISION OF CogpokATiang
1. Entity Name *
AVION SALES, LLC 05 HAY , 9 AH lﬂ 06
. Principal Place of Business Malling Address
3350 NW ROYAL OAK WAY 3350 NW ROYAL OAK WAY
JENSEN BEACH, FL 34957 IS JENSEN BEACH, FL 34357 US
; i
e e SRR 0RO TAB T IcE
Suite, Apt, #, elc. Suitg, Apl. ¥, etc, 04272006 Chg-LLC CR2E083 (11/05)
City & Stawe City & State 4. FEI Number Appiieg For
20-2010338 Not Applicable
Zp Countty Zip Counry 5. Cextiticate of Status Desired a Eesogo Acditional
8. Name and Address of Current Registered Agen! 7. Namo and Address of New Rogistersd Agent

Name
FQX, M. LANNING

1400 SOUTH FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

City FL ] Zip Cooe

B. The above namad antty submits Lhis stalement for 1he putpose of chanping its registered olice or registered agent. o DO, in the State of Floriga. | am lamiiar with, and accept
the obillgations of registered agent.

SIGNATURE
Soneuse, ryoed of pITed e Of (EGENSd Q8N 30D e § SCORCETH. INOTE: Alogsrenat AQEN Bgriuns FeOUNEd whin reTsishng ) DATE
Make chock payable to
Amended AR Is $50.00 Florida Depariment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
ms MGRM ] Detete me Ochage [ aadtion
NAME DOSS, ARDEN JR NAME
STREET ADDRESS | 3350 NW ROYAL CAK DR STREET ADORESS
CITY - 57-2P JENSEN BEACH, FL 34957 CIry-51- 29
mLE MGRM Rneme Te Ol change [ Additien
HEME DOSS, RENEE MOTTRAM HAME
STREET ADGRESS | 3350 NW ROYAL OAK DR SIREET ADDRESS
CiTY-S1-2P JENSEN BEACH, FL 34957 CIFY-ST- 2P
e O osteta TnE Ocnange [ Addition
HAME HAME
STREET ACORESS STREET ADDRESS
cmy-S1-p Y- S1-2%
TTE O Delete $mLe Ol crarge [ Adcilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CY.ST.27 ciry-s1-op
e 0 e 3ME Ocrange O Andition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 27 . 51-2p
uns [ Detee HTLE Octmnge [ Agcition
NAME RAME
SYREET ALGRESS STRELT ADORESS
cmy-51-a9 ory-s1-2p

1. | hereby cenify that the information supplied with this filking does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Ihe information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as [l made under oalh; thal | am a managing member or manager of the
limited habillty company o the receiver or iusiee empowered 10 execute this repont as required by Chapter 508, Plorida Stalutes.

SIGNATURE: L Am.  ARdew boss g8 ‘Hiﬂoz. 1721921800

TYPED OR PRAINTED RAKE OF SIGNDKL MANATING MEMEER, MANAGER, OR AUTNORDED HEPAESENTATIVE Cuytens Phore 5

P




