FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2007 90373 029 ****50.00

DOCUMENT # M06000003625

1. Entity Name
LOIS AVIATION, LLC

Principal Place of Business

2233 E. 65TH STREET
BROOKLYN, NY 11234

Mailing Address

2233 E. 65TH STREET
BROCKLYN, NY 11234

bUUGILLs

AR o

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

uie. Ap ute, Ap 03202007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-4382544 Not Applicable

Zi Count Zi Count

P umiry i mhtd 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOIS, WILLIAM A
3300 AIRPORT WEST DRIVE
VERQ BEACH, FL 32960

Street Addrass (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. (NQTE: Regislered Agent signatre required when reinstating) DATE

Filing Fee |s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O Datate TITLE T change [ Addition
NAME LOIS, WILLIAM A MD NAME

STREET ADDRESS | 2233 E. 65TH STREET STREET ADORESS

CITY-ST-2IP BROOKLYN, NY 11234 CITY-§T-ZP

TTLE [ pelete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2IP CITY-ST-7P

THLE 3 Delete TITLF [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ peete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delets TINE [ change O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP

TITLE O celete TILE [ Change [ Aodition
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-ST-2P CY-ST-2IP

11. I heraby cenrtify that the informaticn supplied wih filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
y signature shall have the same lagal effect as it made undar oath; that | am a managing member or manager of the

limited liability company ogthe receiver or tistee egipowsred io execuia this repori as required by Chapier 608, Florida Statutes.

, _ # 5 /67

AGER, OR AUTHORIZED REPRESENTATIVE Date

U} 9635852

Daytime Phone #

SIGNATURE: {{

SIGNATURE AND TYPED OR FRIMFD NAME OF

Y

P



