FILED
2008 I ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L07000037551 Secretary of State
1. Enlity Name 01-22-2008 90124 042 ***13
AVIATION SAFETY SUPPORT, LLC 8.75
Principal Place of Business Mailing Address
21200 WHITE OAK AVENUE P.0. BOX 970117
BOCA RATON, FL 33428 COCONUT CREEK, FL 33097
T D S W A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
22396286672 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Dasired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
SPIEGEL & UTRERA, P A. - %AMO(NP _LLERAS )
1840 SW 22ND ST. traat Address (P.O. Box Number is Not Acceplable
4TH FLOOR 21200 WHITE OAK_ AVENUE
MIAMI, FL 33145
/' / City FL I Zip Code
BOCA RATQON 33428
8. The above named entity submits this statement lor the p, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereqd.a .
= —— /__——_~
SIGNATURE bHm— JANUARY 17, 2008
Signature, typad or printed name: o registerad agent and nﬂ#appﬁcab)e (MOTE: Regesiared Agent SONAIME réQured when reinstating) DATE
4
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will ho $538.75 Florida Departmeant of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ petete TME [ change [ Addition
NAME LLERAS, RAMON NAME
STREET ADDRESS | 21200 WHITE OAK AVENUE STREET ADDRESS
CITY-ST-2° BOCA RATON, FL 33428 CITY-S1-21P
TITLE [ petete TME [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-29 CITY-51-2P
TME O etete TITLE [ chnge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
e [ Detete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-27 . CITY-ST-2P
TME [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-5T-7IP
TITLE 1 Delete 1ITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P / CITY-5T-2P

11. | harehy centity that the information supplied with this filing d
indicated an this report is frue and accurate and that my sig
limited liability company or the receiver or trustee empower

ity for the exemptions contained in Chapter 119, Floriga Staiutes. | further certify that the information
Il have the same legal effect as it made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: ;/L/{/ o1 MON LLERAS, MGR. JANUARY 17, 2008
SIGNATUI

RE AND TYPED OR & MANE OF uom-fsnm OR AV RESENTATIVE Dats Daylane Phone #

/




