FILED
Apr 30,2007 8:00 am

. W

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000033065

1, Entity Name
BROTHERS AVION, LLC

ecretary of State

04-30-2007 90068 020 ****50.00

Principal Place of Business Mailing Address
125 N. ARPORT RD., STE 202 125 N. AIRPORT RD., STE 202
NAPLES, FL 34104 NAPLES, FL 34104
i ] |
Z Principal Place of Business - No P.O. Box # 3. Mailing Address | | ; i
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicatle
Zip Counby Zp Country 5. Certificate of Stalus Desired [ Eiggql.‘:dr:dm'
8. Nams and Address of Current Registared Agent 7. Namo and Address of New Rogiatorad Agont -
Name -

BROAD, GARY R
125 N AIRPORT RD., STE 202
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zp Code

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

the chligations of registered agent.

SIGNATURE

Sgnahsa, typed o preted name of regrstered agant and tile if a3Gicabie.

(NOTE: Reguatered Agen eignatee required when rexsttng)

Filing Feo Is $30.00
Due

Make check payable to

May 1, 2007 Florida Department of State
|3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TE P O oetete e [JChange [ Addition
NAME BROAD, GARY R NAME
STAEET ADDRESS | 20850 MOXON STREET ADORESS
CITY-5T-27 CLINTON TWP, MI 48036 CITY-ST-2P
TTLE T O petete TINE [T Change 7] Adaition
NAME PATEL, DHRENDRA C RAME
STREETADORESS | 3815 RANTA DR STREET ADDRESS
Ciry-St-ap COMMERCE TWP, M| 48382 Y- ST- 7P P
TE s O Dewte TILE 3 Hfrange  [J Acditian
NAME GALA, CHONI NAME R AL & C HUKI
* STREETADORESS | 1780 BLYE HERON CT SREETADORESS | 4~ & o> (LY E HE rowl T .
ory.s-2¢ | BLOOMFIELD HILLS, Ml 48302 CITY-§T-2P B Lo taEielts Hitls il A B30
TME O petete TLE [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-0P CITY-S1-2P
TILE [ Detete TME [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-SI1-2P
TME 7 Detete TLE O cChange [ Addkion
HAME NAME
STREET ADORESS STREET ADORESS
CY-§7-27 CITY-§T-ZP

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. i further certify that the information
indicated on this report is ttue 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
{imited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T erdioe B \5@_&{:?(

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

4 ’ ’z,gl C7— 2a2-dez-omsy
T ome | 1 Daytre Phone #

A"



