2005 LIMITED LIABILITY COMPANY y
ANNUAL REPORT (AR)

- 005
Feb ISE,@;DOE 08: 00Z AM
Secretary of State

DOCUMENT # L03000037247

1. Entity Name

WEST AIR, LLC

Princlpal Place of Business Mailing Address

———

13700 NW 2ND STREET — 13700 NW 2ND STREET
SUNRISE FL 33325 - SUNRISE FL 33325

Suite, Apt. #, etc. _ - Suite, Apt # etc 1st MOORE CR2E082 (10/04)

City & State - ) City & State 4, FE| Number Applied For

05-0589684 Not Applicable
ap Country ) 2o Country 5. Cerfificate of Status Desired Er $5.00 additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) ) - Name ) ) .

T:%IBEZN\?\}‘%%%ESTHEET Sireet Address (P.0. Box Number is Not Acceptable) T
SUNRISE FL 33325 T

o | FL
8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agenr or both, in the State of Florida. [ am familiar with, and accept
the obiigatons of registered agent.

Zip Caode

SIGNATURE . - - . - . -
Siqnaidie, lyped of prinied nama & regisidred agent and tha § appi~able NCTE Reog storad Agerr siymature raqulredw’ﬂen ra!rvslawg) DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ‘ﬁ\.TANAGlNG MEMB“ﬁS; MANAGERS 10. i ADDITIONS/CHANGES
nee MGRM [T pelete TTLE {J Change [ Addiiion
NANE PET SUPERMARKET, INC. KaME AR _
STREET ADDRESS | 13700 NW 2ND STREET SIRET ACDRESS 3221570500094 -021 158, 15
chy-ST-2P  |SUNRISE FL 33325 - LIy -57-7IF
Ting S (T Delete. nF 5 Ghange ) Addition
NAME HAME
SIREET ADDRESS STREC ADDRESS
CITY-ST-7iP iy ST 2P
BiLE - o i O Delete ™ e o I change [ Addifion
NAME H NAME
SIRFET ADDRESS SIFEET ADDRESS
Gy s1-2iP CITY-5T-2IF
fine T - 7 Delels nRE [ Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cly ST &P
e o ) - T Delele. e [ Change [ Additien
NAME NAME
SIREET ADDRESS SIRFET ASDRESS
City. ST- 2 Cire-st- 2P
e - 7 Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-ST- 2P CITY-$5- 2P

11. | hereby certify that the & information supplled with this filing does not glaalify for the exemption stated in Section 119.07(3)(0), Flofida Statutes. ! further certify that the information

indicated an
limited hability compa

Diane E. Holtz _}
Prasidem

)

i 5105

I8 report is wue and accurate and that my signature shall have the same legal effect as if made undsr cath; thatiam a managmg member ar manager of the

WP the receiver or trustee empowered o execuie this report as required by Chapter 68, Florida Statutes.

"

95Y X/~CK3!

RleREuTuoRizED RebRESENTATIVE

Dayrne Phong #

7 Lata




