FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 106000118017 04-25-2007 90044 006 ****50.00

1. Entity Name

THREE D AVIATION, L.L.C.

Principal Place of Business Mailing Adcress
795 WEST 20TH STREET 795 WEST 20TH STREET B Uﬂ 4 U B 4 5
HIALEAH, FL 33010 HIALEAH, FL 33010
e o TSI 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
.0~ 9 Z [ OI ? (07 Not Applicatile
Zip Country Zip Country 5. Cenificate of Status Desired [ Ei.gg :;:::;ncnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NAGHTEN, JUANT

SUITE 300, 2950 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations ot registered agent.

SIGNATURE
Signature, lyped of ponteg name of registerad agent and ttle it apphcabie (NCTE Regrsierea Agent signature required when remsiaimg) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Oetete TILE MEEM RXThange [ Addition
NAME MARTY, DOUGLAS C NAME
STREETADDRESS | 795 WEST 20TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 330t0 CITY-§7-21P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIMLE [ pelete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-37-21P
e 3 velete TINLE O Change (] Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CrTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2F CITY-SE-2IP
TiILE [ oelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-21P CITY-ST-2IP

11. | hereby certify that the information suppk8t] with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and ac andghat my signature shall have the same fegal effect as if made under path; that | am a managing member or manager of the
4 usydé empowered to execute this report as required by Chapier 608, Florida Statutes.

fimited fiability company or the recei
SIGNATURE: 4 2// Dhoslas MAK\L Lf/ 19/ 07 30¢- 828~ 1431

SIGNATURE AND TYPED DR\PRINTED NAME OF sns}ﬁ ANAGING MEMBER, MANAGER, ORTAUTHORIZED REPRESENTATI‘{E

* Date Daytime Phone #




