. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000116412 03-31-2008 90274 011 ***138.75

1. Entity Name

AVIATION PROCUREMENT NETWORK, LLC

Principal Place of Business Mailing Address

361 N.E 59TH STREET 3617 N.E. 59TH STREET 6 ﬂ 0 1 8 G 1 6

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US :

A R IR IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number l \(37 ? S L’ Appled For

}(ﬂ_ Not Applicable

Zp Country Zp Country 5. Cenificate of Status Desired [ ?eigg: Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY Street Address (P.0O. Box Number is Not Acceplable)
SUITE 110

TAMPA, FL 33618

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 o! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i&; . CQ/)g}O\K
S 1

Wad name of regisierad agent and lille d applcable (NOTE: Registered Agenl signalure required when rensiating) DATE

" FILE NOWII! FEE IS $138.75 -—— - ‘Make check payableto ... -— .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES 7
TILE MGRM 7 Detete TITLE - CJchange A1 dton
NAME © | WORKMAN, JUSTIN NAME | .
STREET ADDRESS | 361 N.E. 59TH STREET STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP e s ~
T 1 Delete TLE ! Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-ZP CATY-ST-7IP
TTLE [ pelets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-§T-2IP
TITLE (] Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-ST-2P
TINLE [ Delete TISLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P

14. 1 hereby certify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my signatwre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compa the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUSK|3NF;*— ~ ){ﬂ 4S-( A[{-"IWS% 7

TURE &PD TYPED OR PRINTED N MEWNO MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone ¥

—/



