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

ANNUAL REPORT ecretary of State
DOCUMENT # L06G00051965 ¥ 04-15-2008 90096 025 ***138.75

1. Entity Name
SDE AVIATION, LLC

UJUVUVMNYE WV

Principal Place of Business Mailing Address
3100 SW 15TH STREET 3100 SW 15TH STREET
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
6850 Nineteen Mile Road
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite, Apl. #, eic P 01292008  Chg-LLC CR2ZE083 {12/06)
City & State City & State 4. FEI Number Applied For
Sterling Heights, MI 20-4621922 Not Applicable
i Count Zi t i
Zip ountry P Country 5. Certificate of Stalus Desired O $5.00 Additional
48314 18 Fee Required
6. Name and Address of Current Reglstered Agent 7. NRame and Address of New Registered Agent
Name
MANCINI, EDWARD
3100 SW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
ture, typed of orinted name of regestered apent and bike if Apphcable. {NOTE: Registered Ageni signaiurs required when reanstatng) DATE
FILE NOWI!! FEE 1S $138.75 L " Make check payable to
After May 1, 2008 Fee wlill be $538.75 . Florida Departmant of State-
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 03 Detete TLE O Change  [J Adglion
NAME MANCINI, EDWARD HAME
STREET ADDRESS | 3100 SW 15TH STREET STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TrmLe O3 Defete TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IF
TILE £ petete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21F CITY-§T- 2P
TITLE . O Delete TITLE [ Change [ Adeition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CIFY-57-2iP
TITLE [ celete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TIMLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accyrate and that my signature shall have the same lagal affect as il made under path, that | am a managing member or manager of the
limnited liability company or the reces r lrustes empowarad 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE Edward A. Mancini 1/31/08 586 685-1000
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phong #




