2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2007 8:00 am

Secretary of State
DOCUMENT # L06000107624
1. Entity Name 02-28-2007 90146 019 ****50.00
AVIA US, LLC.
Principal Place of Business Mailing Address &UU i
20515 E COUNTRY CLUB DRIVE 20515 E COUNTRY CLUB DRIVE vauu!
APT 2248 APY 2248
AVENTURA, FL 33180 AVENTURA, FL 33180
R LT

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number - -{Apptied For = -

_ - - 10-$95364%9 Not Applicable
Zip Country dp Courtry 5. Certificate of Status Desired [ Egggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ-RQZEN, IRIT
20515 E COUNTRY CLUB DRIVE Street Address (P.0. Box Number is Not Acceptabie)
APT 2248
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changirg its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prirted name of registared agent and ttle if applicable. (NOTE: Ragistonsd Agent signahue requinad when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGRM [ Delete TMLE MG [L M [ Change [ Addition
NAME SCHWARTZ-ROZEN, IRIT NAME
. . - HJs
STREET ADDRESS | 20515 £ COUNTRY CLUB DRIVE APT 2248 STREEY ADDRESS § Hi”frﬂ T / £ R0 2247
ov-stzp | AVENTURA FL 33180 crvsrop | ROYE F cduvTRY cLuB DR ART L%
- URA, 33 -~ Avnriups L A2 1¥0
TME T petete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CETY- ST- 2P CImY-ST-7IP
TME [ Detete ILE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petese TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP Ciry-51-2p
TLE L Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
THTLE ] petete TITLE [T} Change  [] Addition
NAME . NAME
STREET ADDRESS S STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions 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 effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receivar or trustee empowered lo execute this report as refjuired by Chapter 608, Florida Statutes.

. .

.

SIGNATURE: m .~ :J;A’ \?ﬁh DQ Ao, £7 <k ”3475!65

AND TYPEO ORPRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, qﬁume REPRESENTATIVE Daytme Phona &
By



