2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000061714
1. Entity Name

QUEVEDQ AVIATION INVESTMENTS, LLC

Principal Place of Business Méi!ing Address

550 BILTMORE WAY
SUITE 200
CORAL GABLES, FL 33134

SUITE 200

550 BILTMORE WAY
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90169 017 ****50.00

bUUZE184

RN R AR

Suite, Apt. #, sic.
uie, Ap 03072007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-3030113 Not Applicabie
Zip Couniry Zip Country 5, Certilicate of Status Desired o $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ]

CMS INTERNATIONAL ENTERPRISES INC,
550 BILTMORE WAY

SUITE 200

CORAL GABLES, FL 33134

el

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL |

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

the obligations of registgred-agent. '
S .

SIGNATURE

Signalure, typed or prinfed neme of registered agant and tite i applicable

(NOTE: Regisiered Agent signanure required when reinsiating)

-

Flling Fee is $50.00
Due by May 1, 2007

9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGE!

TINLE MGRM [T Delete TITLE {JChange [ Addition
NAME QUEVEDQ, EMILY NAME

STREET ADDRESS | 550 BILTMORE WAY, SUITE 200 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33134 CITY-§T-21P

TME MGRM O Detete TITE [1change O Additian
NAME QUEVEDO, BEN NAME

STREET ADDRESS | 550 BILTMORE WAY, SUITE 200 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P

TME O Delete TINE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-5T-2P CITY-ST- 2P

TLE U] Delete ILE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-ST-2P CITY-ST-71P

TITLE O Detate TITLE J Change [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CiY-ST-2P CITY-ST-71P

WMLE [ Dstete TIME () Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 menaging member or manager of the
limited liability compeny or the receiver or trustee ampowered to execute this report as required by Chapter 608, Fiorida Statites.

Em

S,

SIGNATURE:

Quededo

ANT707 212959458

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, M

NAGER, OR AUTHORIZED REPRESENTATIVE

.’Date ] Daytima Phong #




