FILED

2007 LIMITED LIABILITY COMPANY " May 02,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L068000110621 04-16-2007 90336 046 ****50.00
1. Enlity Name
MARS AVIATION, LLC
Principal Place of Business Mailing Ackiress - -
7849 CORAL BLVD. 7849 CORAL BLVD.
MIRAMAR, FL 33023 MIRAMAR, Fi. 33023
A A R

Suite, Apt, #, ete. Suite, ApL. #, Btc. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & State . FEl Number Appliad For
. . 56 - RERAGR A1 Not Applicable

Zp Countey Zp Counlry 5. Cenificate of Status Desired [ E:ggmm'

5. Name and Address of Currenit Registared Agemt 7. Kame and Address of New Registersd Agunt
Name
FILINGS, INC. -
3732 NW. 16TH STREET Streat Address (P.Q. Box Number is Not Accepiabio)
FT. LAUDERDALE, FL 333114132
City FL ] Zip Code

8. The above named entity submits this stalemem for ihe pu'pou of changing its registered office of ragistersd agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligalions of registered agent. Gz
SIGNATURE = "{/ [ / T

. S -wwnwumv"hs&wqﬁwuiw HDTE wwmmm“-mmi ose 7
Filing Poe is 350.00- S d Maka chock paysbils to
Due by May 1, 2007 - ) Florida Department of Stats
9. MANAG!NG MEMBERS /MANAGERS 10. - ADDIi'IONSICHANGES
e MGRM g [ elere TmE O Change [ Adetion
NAME MARS, BRYAN . 7% ° HAME
_ STHEST ADDRESS |_724% CORAL BLVD, «” STREEV ADDAESS | . _ _ _ _

CIY-ST- 29 MIRAMAR, FL 33023 cmY-ST-200
e 2 Detetn TITLE [ Change [ Adtlion
NAME NAME
STREET ADORESS. STHEET ADDRESS
Crmy. §1-2p CITY-ST- 0P
TE 3 Detete me O cCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-ST- 79
T 3 Deiere TLE [JCrenge [ Adsition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-7P
TINLE 3 eiete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S3. 2P CITY-ST. 2P
TILE [ Delete e O Crange [ Agdaion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-51- 2P ¢y -ST-2P

11. [ hereby certify thal the infarmation supplied with this liing does not quality tor Ihe exemptons contained in Chapier 118, Florida-Stawtes, | funther cenity thal the information
ingicated on this report is frue and accurate and that my Signature shall have the same isgal effect as il made under oaih; thet | em a managing membsat or manager of the
Emited liability company or the 1ecéiver or Irustee empoweled 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; XX %"W%\ ; "Mfrh 45¢ -952- 3979

muwwwm mmmmmmnwmum Paw : Deylime Prone &




