FILED
Apr 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
0 ecretary of State

ANNUAL REPORT

04-30-2008 90024 001 ***138.75

DOCUMENT # L04000089553

1. Entity Name

AVION SALES, LLC

Principal Place of Business

3731 NE PINEAPPLE AVE SUITE €200

Mailing Address

37317 NE PINEAPPLE AVE SUITE C200

20005350

JENSEN BEACH, FL 34937 US JENSEN BEACH, FL 34957  US
T e[+ I RRRE MR I

Suite, Apl. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2010338 Not Applicable
e Country Zip Country 5. Certificate of Staws Desired (] feseggq Addltions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
FOX, M. LANNING oo
1473 SE WILLOUGHBY BLVD & . ~ Street Adoress (P.O. Box Number is Not Acceptable)
STUART, FL 34994 P
" City FL Zip Coce

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

z
SIGNATURE ’
Sagnature. lyped oF panied name of regsileed agent and mia f appliicable INOTE: ReQisler &0 Aganl $Ignatise fedueaf when (iHLaung) OATE
FILE NOW1l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NTLE MGRM ’ [ Delete TILE O Change [ Adaition
NAME DOSS, ARDEN JR NAME .
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2P
e [ Detete TILE [ Change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TTLE (1 Delete TMLE (I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-5T-P
TILE [} Delete FITLE I Change ] Addtion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-21P

11. | heraby cerlity that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
limited liapility company or the receiver or rustee empowered 10 execute this repon as raquired by Chapter 508, Florida Statutes.

SIGNATURE: O~der  £ons~ i log

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daly

T12-L92-7§00

Daytime Priona ¥

ARDE~N DOSS TR,




