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2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000110621 : 04-18-2008 90158 040 ***138.75

1. Entity Nama
MARS AVIATION, LLC

Principal Placa of Business Mailing Address V0047 61

7849 CORAL BLVD. 7849 CORAL BLVD.

P e L

MIRAMAR, FL 33023 MIRAMAR, FL 33023 )
S T S |3 W RO OO AR 1

Suite, Apt, #, etc. ' . Suite, Apt. #, stc. 04152008 Chg-LLC CR2E083 (12/06)

City & Siate . City & Stata 4. FEI Number Applied For

56-2639831 Not Applicable
Zip - Country Zip Country i ; $5.00 Additional
L 5. Certiticate of Status Desired O Foe Required
8. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Registered Agent
Name V [{ 7/
[o]
FILINGS, INC. Ceon y € 2 H ] S _
T3ITIZNWII6TH STREET T LTI T o T | “Street Address (P.0O. Box B!umber.is NotAcceptable)y ™~ — —— -~ 7"z

FT. LAUDERDALE, FL 333114132

o . /6709 Ad 57 Mo
Y Mol FL | %% 05

the obligation

§ istergd ag B
SIGNATURE % ,;’ :j G—EOrL{, (7 Wc}‘?ﬂ(7;{ DA'{LAS.’ é?

8. The above named entity submit I “I alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaryih, and accept

Signaturs, typed or priniec iéime of regestered agent and title il appicable. (NGTE: Registafed Agent sipnature required when reinsiating)

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelata 1 O change [ Addition
NAME MARS, BRYAN NAME
STREET ADORESS | 7849 CORAL BLVD. SIREET ADDRESS
CITY-ST- 212 MIRAMAR, FL 33023 OTY-ST-2P
TME [T Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Ciry-S1-2P
TILE ] Detete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDAESS - - ————— — ——
CHY-ST-2P CIrY-ST-2P
mE - © 7 0 pekete ) Bt N -0 T [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-51-2P
TME [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5¢-21P
TILE [ Detete TITLE [ Change  (J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is trug 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 liability company or the recgiver or rustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o - Prayters Man s ﬁes,.-/ V7L_ 95 937399

SIGNATURE AND TYPED OR PQN‘ D NAME OF SIGHING MANAGLNG MEMBE R, MMA{ER,ORAU‘I’HORIZED REPRESENTATIVE Daie Oaytane Phone &




