\ FILED

L d

2007 LIMITED LIABILITY COMPANY »  Secretary of State
ANNUAL REPORT 08-02-2007 90031 039 ****50.00

DOCUMENT # L06000053284
1. Enlity Name
AIRCRAFT SALES & EXPORT LLC
YUUVILY40
Princlpal Place of Busingss Mailing Address
2201 N COMMERCE PKWY 2201 N COMMERCE PKWY
WESTON, FL 33326 WESTON. FL 33326
2 P:incinal Place of Business - No P.O. Box 4 3 Maili“g Aadress [ ’"“lu In "ﬂl Im] Ilm IIH’ IMI IHII |!|"lm| HII' Ilm nIII] l“ "ll
. . Suita, Apt. #, etc.
Suile, Api. 0. elc Suite, Apt. ¥, etc 07312007 Cha-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
2D~-5L42 4449 Not Apolicatia
%P Country e Country 5. Cenifcate of Staws Desing~ [J  99-00 Addeional
Fee Required
8. Name and Addrass of Current Registered Agent o 7. Name and Address of New Reglstersd Agant
Name |
CORREA, ALVARO -
2201 N COMMERCE PKWY Stregt Addrass (P.0. Box Number is Nol Accepiable)
WESTON, FL 33326
Cily FL J Zip Code
8. Tha above named entity submils this slalement lof the purpose of changing its regi d oifice of regi d zgent, or both, in the State of Flarida. 1 am familiar with, and accept
Iha obligations ol 1egisiered agent.
SIGNATURE
Sagraturd, lyfHQ OF PR rand 6 TGN B<0 BOANT 2nd M0 F IONC BOIS {MOTE Rngainr md AQERC SONMIIS *equired whon renals NG} D4TE
Fillng Fee Is 350,00 Make check payable to
Due by%optember 14, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR O Deree i CJ Crange [ Adgition
NAME NIETO, ANGELA NAME
STREET ADORESS | 2201 N COMMERCE PKWY SIREET ADDRESS
ory-57-09 WESTON, FL 33326 CY-S1-0P
mE MGRM {0 Deete e [ crange (7 Acdition
NE CORREA, ALVARO NAME
STREET ADORESS | 2201 N COMMERCE PKWY STREET ADDRESS
ciry-s1-20 WESTON, FL 33326 cirr-53- 9
e O Dekte SILE [ Change  [] Addition
NAME NAME
STREET ADDEES STREET ADGRESS
CImy-ST-27P CITY-S5-1P
e O Deter e I cange 3 Addition
NAVE NAME
STREET ADORESS STREET ADORESS
CTy.S1-2P CITY-57-21P
e O pekte mie Clchange T Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
QTY-ST-2P Cry-S1-2P
nne 3 Oetere TLE Clcrange (1 Aadition
MAME NAME
STREET ADGRESS SIREET ADDRESS
CHY-S1.29 CiY-8T-ZiP
11, ) hereby ceniily tat the information supplied with this liling does not quality tor the exemglions confainad in Chapler 119, Florida Statutes, ) further certify that the information
indicated on this teport is e and accurale and that my signature shall heve the sarme legal eflect as it made undey nath, that | M a8 managing member or manager of the
fimited liabifity company o the recever or frusies empowered to execule this repon as requaed by Chapler 608, Florida Statutes.
SIGNATURE: Phore L (0 o AL SN -\-O01 AR4ES-F0|
SIGRATURE AND TYPED SRERINIED NAME OF SIGMING MAHAGING MEMBER, oR nve ™) Daretvra Prore #

Aug 20,2007 8:00 am



