File on or before May 1, 1999 or Limited Liability Company will be

LD
subject to a $ 400.00 LATE FEE. cperzTAlY GF STATE ]
LIMITED LIABILITY COMPANY  <S3F FLORIDA DEPARTMENT OF STATE DIVISION Cf CORPORATION
% Katherine Harrls
ANNUAL REPORT : Secretary of State 1 Kele iy s H
DIVISION OF CORPORATIONS 59 kPR 26 R0 18

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e Maling pddress  DOCUMENT # 2003204

WORLDWIDE AVIONICS, L.C.
P.O. BOX 553242 2561 NW 74 AVE.
MIAMI INTERNATIONAL AIRPORT MIAMI FL 33122
MIAMI FL 33159-3242

1a. Principal Piace of Business Address

2 Principal Place of Business 2a. Mafiing Address 3. Date Organized or Qualified | 3a. State of Formation
e /22/199%0 FL
Suite, Apt_ ¥, etc Suite, Apt. #, 8tc. e
4. FEI Number
E] Applied For
City & State City & State 65-0242544 D Not Apglicable
. ['s DatectlastRepoi [ 6. Cenilicale of Status Desired |
Zip Country Zip Caunley
0a/10/1008 | IR ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
LORENZ, LEO F
2561 NW 74 AVE. [Gtreet Address (P.0. Box Number s Nol Accoplable)
MIAMI FL 33122 P
[ Bufte, Apt ., efc. — = il
[Ty T T T

FL o {3
i CR U
9. Pursuani ta the provisions ot Seclons 608.416 and 608.508, Florida Statutes, the above-named hmitad liability company submits this statement for the purpo £ of changing

its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept the obligations

SIGNATURE Ll e e e e e s . DATE e _
{Rew sttt Agerl Acce plisig Apz ety (ETIE By stemod Ao 1 sz e fea el abe o pe e s

10. Tite Managing Members/Managers Business Street Address City, State and Zip Code

MB LORENZ, LEO 2561 NW 74 AVE. MIAMI FL

MB HERNANDEZ, HILARIO 2561 NW 74 AVE. MIAMI FL

11. | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1). Florida Statutes. Hurther cenify that the infermation

*indicated on this annual report is true and accurate and that my signature shall have the same legat etect as if made under cath, that | am a managing member or manager of the
limited liability gompany or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Biock 10, or on an
atlachment with an address.

SIGNATURE: \.,é) r:/aae/ﬂ-;?? V/&/}‘{y 305.977- Y067 l

SIGNATRRD AMNDY 1YFE L PHNTED *ANME O SR MAR AT G R RE L H U KE AT H [LEPI RIS B |

INFISELO 1 [12-98)



