FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000089553 04-30-2007 90061 029 ****50.00

1. Entity Name

AVION SALES, LLC

Principal Place of Business Mailing Address - .
3350 NW ROYAL OAK WAY 3350 NW ROYAL DAK WAY bUU3 q Z I 3
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 LS
N Sl R I e R WOECAC NIRRT
313) N-E. Pinearrs Ave | 373, NE. Prearee Aue.
Soed s e Caen
Jgity & State - City & State 4. FEI Number Applied For
Ensen Btau, fi Tensenv Beaci, Fi 20-2010338 Not Appible
32;_?‘ q 5’? Cg‘g”}; gil"i 5. 1 CBE{D; 5. Corlificate of Status Desired [H] ?i'ggﬁﬁf;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

FOX, M. LANNING

3473 SE WILLOUGHBY BLVD Street Address (P.C. Box Number is Not Acceptable)

STUART, FL 34984

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed ar printed name of reqisiared agent ang bits it applicabla {NOTE: Registaraa Agent signatura requirad when renstating) DATE

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
TTLE MGRM O Delete TIME ﬂChange [T Addition
NAME DOSS, ARDEN JR NAME P
STREET ADERESS | 3350 NW ROYAL OAK DR STREET ADDRESS 3-’[3, N-£. TINEAPPLE Avf, - SUITE Cace
crv-stz | JENSEN BEAGH, Fi. 34957 avsize | Teausen BacH, Fu 34957
TTLE [ vetete TLE Ochange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
IMLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CArY-ST-21P CITY-83-2P
TTLE O Delete MLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or lrustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Grda, A3y ™\ ARDEN Doss J&. #Hawlor  122-092-7500

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4




