FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000096465 04-15-2008 90096 024 ***138.75
1. Entity Name
EAM AVIATION, LLC
Principat Place of Business Mailing Address TTEETmeEe
3100 SW 15TH ST 6850 NINETEEN MILE
DEERFIELD BEACH, FL 33442 STERLING HEIGHTS, MI 48314 ,
e TR AT IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3497887 Not Agplicable
Zip Country Zip Country 5. Certificate of Stawus Desired (] Ei-gg}a:‘:;ﬂf’"ﬂ'
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Reglsterad Agent

Name

MANCINI, EDWARD :
3100 SW 15TH ST Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

4 City FL ] Zip Coda

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 registered agent.

! SIGNATURE
. tre, typed or prled rame ol regritered agent and litle 1l applicabie {NOTE: Regiterad Agent signatu's requited whan reinstalng) DATE
. FILE NOWI!I FEE IS $138.75 “. . Make check payable to
“After May 1, 2008 Fee will be $538.75 Florida Department of State ~
9. . . MEANAGING MEMBERS /MANAGERS | I ADDITIONS /CHANGES
me MGRM T O Detete FTLE X Change [ Addilion
NAME MANCINI, EDWA’BD NAME
STREEY ADORESS | 5604 CLEARVIEW smeeraporess | 6850 Nineteen Mile Road
orv-st-ze * | TROY, Mi 48098 ov-s-2¢ | Sterling Heights, MI 48314
p— : T 1 peets TMTLE [JChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51- TP
THLE O elete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-21p
TMLE [ Detere TALE O Change [ Addition
NAME NAME
STRZET ADDRESS STHEET ADDRESS
CIry-§1.2p CITY-57-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Detete TILE DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am a managing member of manager of the
limited lability company or the r ar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Edward A, Mancini 1/31/08 586 685-1000

AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:




