FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # L05000096465 01-29-2007 90146 016 ****50.00
1. Entity Name
EAM AVIATION, LLC
Principal Place of Business Mailing Address B u 0 1 “ 1 B 1
1919 A NW 40TH CT 6850 NINETEEN MILE
POMPANO BEACH, FL 33064 STERLING HEIGHTS, M1 48314
D R L AR DAFRION AL R
3100 SW 15th Street
Suite, Apt. #, etc. Suite, Apt. #, eic, 01222007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For
Deerfield Beach, FL 20-3497887 Nol Applicabie
3 32 f 49 Cﬁ%‘gﬁ Zip Country 5. Certificate of Status Desired a ?ei'ggq l’::’:(:“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MANCINI, EDWARD
1919 ANWAOTHCT Street Address (P.O. Box Number is Not Acceptabla)

POMPANG BEACH, FL 33064

3100 SW 15th Street
Cil i
Déerfield Beach FL | %$5%

8, The above named entity submits
the obligations of regist

nit for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

— - /|-22-077

SIGNATURE
Signatute, typed or prinled name of raqustered agsnt and litle il apohcable, {NOTE: Registered Agent sigrature required when rsinstating) DATE

Filing Fee Is $50.00 Make check payabis to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {2 Oetete TILE ~1Change ] Aadition
NAME MANCINI, EDWARD NAME
STREET ADDRESS | 5604 CLEARVIEW STREET ADDRESS
CoY-§T-21P TROY, Ml 48008 CITY-51-2I9
TILE 3 Detete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TIILE ] Detete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oelete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-53-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-St- 2P

11. | hereby cenify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited Kability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

S'GNATUR%%«/M Ara i
SIGNA’ N| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




