o o FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M00000002480 04-16-2004 90418 019 ****50.00

-1, Entity Name

AVION CORPORATE CENTER, LLC

Principal Place of Business Mailing Address

300 SQUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD -

SUITE 110 SUITE 110 24“44532

PLANTATION, FL 33324 PLANTATION, FL 33324 _

s v ARG ARARRERR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied Fer

65-1048979 Nat Applicable

e Country Zp Country 5. Certificate of Slatus Desired | Easa'ggqﬁfg‘;"""a'

TSR =22 6."Name and'Address of Current flegistered Agent I T % = a |y mo . Sseness 7. Name and Addresa of New.Regislered Agent oo oo oo of o = oo -
Name
FISCHER, STEVE
300 SOUTH PINE ISLAND ROAD . Street Address {P.O. Box Number is Not Acceptable)
SUITE 110 :

PLANTAION, FL 33324

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P XX nelete TILE [J Change [ Addition
NAME FISCHER, STEVE NAME
STREET ADDRESS | 300 SOUTH PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33324 CITY-57-2IP
TLE v Koetete THLE [ Change [ Additian
NAME ZAND, MARK NAME .
STREET ADDRESS | 300 SOUTH PINE ISLAND ROAD STREET ADDRFSS
CITY-ST-ZIP PLANTATION, FL 33324 CITy-§1-2ip . P
e Mgr . O Delete ME (] Change "Addition
vme - Avion Corporate Management, LLC HAME
SIREETADDRESS 1300 So. Pine Island Road-Suite 110 [ STREETADORESS
CITY-ST-2IF Plantation, FL 33324 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S7-20P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
THiE 3 Delete TILE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | turther certify 1hat the information
indicated on this report is true and ac t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Steven P..Fischer 3%‘/%‘/ 954-370-030

SIGNATURE AN)"HPED ORCPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

-



