FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000046205 AL 04-09-2008 90128 046 ***138.75

1. Entity Nama

ALAN BELL AVIATION, LLC

Principal Place of Busingss Mailing Address B 0 0 2 1 2 55

8635 HARDING AVE APT 3 8635 HARDING AVE APT 3
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 LS
TV AN MBI AT EL M
B 4 ¥ e - -
Suite, Apt. #. etc. Suite, Apt. #4elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
g’() - 0[ 3 :}(3 Not Applicable
‘ A2
Zip o Country Zip Country 5. Certificate of Status W’dﬂ, 0 Ei'ggﬁf:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registared Agent
. Name /\/

CORPORATION SERVICE COMPANY ’Q‘

1201 HAYS ST‘RE_EJ? Street Address (P.O. Box Nunﬁe’ig Nt Acceptable)

TALLAHASSEE, FE 32301

I

City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE N ‘ l

Sigralute, typed or prntad name of registered agent and ttle if applicable. | [NOTE: Regrsiered Agent Sigrature reéquired wher rémnstating) DATE

“FILE'NOWII!-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
THLE MGRM [T Detete TITLE {1 Change [ Adgition
NAME BELL, ALAN NAME
STREET ADBRESS | 8635 HARDING AVE, APT 3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P =T - ' CIFY-ST-ZiP T
TITLE T Delete TITLE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal effect as if made under oathy; that | am & managipg member or manager of the
limited liability company or the receiver or trustee empawered 10 executedlys report as required by Chapler 608, Florida Statutes.

A
SIGNATURE: 2\ "\ ﬂ/ il LA 0$- 0)- uﬁ?

SIGNATURE AND TYPED OR PRTTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone 4




