FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # L0600001 6588 05-01-2008 90035 024 ***138.75
1. Entity Name
ACP AVIATION LLC
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE T
SUITE 900 SUITE 900
MIAML FL 33131 MIAMI, FL 33137
Suite, Apt. #, efc. Suite, Apt. #, elc.
pl. 4. et uite, Apt. %, et 02152008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Numbaer ) Applied For
20-4352132 Not Applicable
- 7 =
Zip Country P Country 5. Certificate ol Status Desired | $5'00 Addnllonal
Fea Required
§. Name and Address of Current Registared Agent T Mama and Addcace nf Me O-—l-iae~d Agont
LEGAGNEUR, NATHALIE L Jude M. Wilhams
444 BRICKELL AVENUE 444 Brickell Avenue Suite $00
SUITE 900 L Ve ] 2717
tiamni, FL 33138
MIAMI, FL 33131 Miani,
i | Zip Code
8. The above named entity sfbmits tms st 1e ent jpr the purpose of changing its registerad omce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE v2/21/08 -
Signature, lEnglEleO agent and (itle it applicabia. (NCTE: Regisierea Agent signature required when reinstating) T pare?
FILE NOWIIl 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
TIE MGR 1 petete TILE O cChange [ Addition
NAME DE OLAZARRA, ALLEN C NAME
STREET ADCRESS | 444 BRICKELL AVENUE, SUITE 900 STAEET ADDAESS
Ciry-S1-2IP MIAMI, FL 33131 cIy-st-21p
TIFLE {7 vetere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy-ST-2IP
TMLE [ Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-21F
e O velete TLE : [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O petete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CITY-ST-2ZIP
11. i hereby certify that the information supplied with this fllmg does net qualify tor 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 siagi#fave the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cornpany or the recgjver or trustee empowe(g Yeelite this report as required by Chapter 608, Florida Statutes.
SIGNATURE , -iZ?qu 85
SGNATURE AR R 7 MBER. MANAGER. OR AUTHORZED REPRESENTATIVE Date Daytime Phane #




