FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000022504 02-18-2008 90073 026 ***138.75

1. Entity Name

ACCEL AVIATION ACCESSORIES, LLC

Principal Place of Business Mailing Address

11900 LACY LANE 11900 LACY LANE 80“03701

FORT MYERS, FL 33912 FORT MYERS, FL 33812

S TS [TV D TR TR A
Suite, Apt. #, etc. Suite, Apt. #, e1c, 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4412587 Not Applicable
e Country zip Country 5. Certificate of Status Desired O gei ggq;ﬁf:amonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Raglstered Agent- - e

Name
VILLANQ, CHRISTOPHER
11900 LACY LANE Streat Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of 1 agent and title if . (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O pelete TITLE MGRM Change [ Addition
NAME WILANDER, JOHN A NAME
STREET ADDRESS | 82 BERKSHIRE AVE STREET ADDRESS
CITY-57-2IP SCUTHWICK, MA 01077 CITY-ST-21P
TITLE MGRM O3 Delete TMLE O Change [ Addition
NAME VILLANO, CHRISTOPHER L NAME
STREET ADDRESS | 8990 PASEO DE VALENCIA ST STREET ADDRESS
CHTY-ST-21P FORT MYERS, FL 33908 CITY-ST-21P
TITLE MGRM [ Dalete THILE YA Change [ Acdition
NAME RASMUSSEN, STEVEN NAME
STREET ADDRESS | 15400 EMMELMAN RD smeeraponess | 6021 Silver King Blvd.
env-sT-oP [ WELLINGTON, FL 33414 CITY-ST-2IP Cape Coral, FL
TITLE [ Delete THLE O Changg ] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify 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 efect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or 1rusxzmmwered 0 executs this repon as required by Chapter 608, Fiorida Statutes.
L4
1 o ) .
SIGNATURE™ /. é« CA’& 2[0S 413-993-160 2
[ Date

GMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prona #




