FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000022504 04-26-2007 90033 041 ****50.00
1. Entity Name
ACCEL AVIATION ACCESSORIES, LLC
Principal Place of Business Mailing Address
11900 LACY LANE 11900 LACY LANE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apt. #, alc Suite, Apt. #, elc 01192007 Chg-LLC CR2E083 {12/06)
Cily & State . City & State 4. FE| Number Applied For
20-4412587 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglstared Agent
Name
VILLANO, CHRISTOPHER
trest rass (P.0. Box Number is Not Acceptable
11900 LACY LANE S Add {P.0. Box Number is Not A bla)
FORT MYERS, FL 33912
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required whien reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS f CHANGES
TMLE (] Delete TmE MGRM [ cChange {3 Acdition
NAME NAME John A. Wilander
STREET ADDRESS smeetA00RESS | B2 Berkshire Avenue
CITY-5T-2IP CITY-ST-21P Southwi Ck, MA 01077
TME O Delete TIMLE MGRM O Change [ Addition
NAME NaE Christopher I. Villano
STREET ADORESS smeeranoress § 8990 Paseo De Valencia Street
CITY-ST-ZIP CITY-ST-2IP Fort Myer\s . FL 33908
TITLE O pelete TITLE MGRM [ Change  [¥) Aadition
NAME NAME Steven Rasmussen
STREEY ADDRESS sweer 0RESS | 15400 Emme 1man Road
omv-s1-a ovstze | Willington, FL 33414
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-21P
TIMLE O pelete TIME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-ST-21P
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company or the recsiver or trustes empowered 1¢ executs this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: _John A. Wilander \’/’;Z%{Z/ O}L.. Y 200 (413) 569-5585
BIGNATURE AND TYPED OR NAME OF WAGEI‘!’. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




