2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) —— FILED

DOCUMENT # 194000000674 Feb 13, 2007 08:00 AM
!+ Entty Name Secretary of State
AMAIR HOLDINGS, L.C.
Principal Placo of Busingss Mailing Address
106 AMBIENT AIR WAY 1058 AMBIENT AIR WAY I
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, clc Suite, Apl #, etc. 1st MOORE CR2E083 (10/06)
City & Slato City & Stale 4. FEI Numbor Applied For
59-3286666 Not Applicable
Zip Country ap Counury 5. Certificato of Stalus Desired O gi'gg‘ﬁ':;“"”ai
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOLTES, DAVID C i
L 0. A
106 AMBIENT AIR WAY Siroel Address (P.C. Box Number is Nol Acceptable)
STARKE FL 32091
City FL } Zp Codo

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am (amitiar with, and accept
tho obligaticns of ragistored agont.

SIGNATURE
Signature, yped of printed name of regléred agerk 2nd ke 4 applcatla. {NOTE: Regsierco Agenl signalure requirad when ranslabng) DATE
FILE NOW!! FEE iS'$50.00
Make Chack Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM ] Delete TLE [ Change  [] Addilion
NARE SHOLTES, DAVIDC NAME HOGO00E 3455,
B o
SIREET ADDRESS | 106 AMBIENT AIR WAY STREETADDRESS UEEEEI’ID?"BDDIIS—UIT SE] DD
CITY-ST-2IP STARKE FL 32091 CITY-SI-2IP e
TILE MGRM [ pelele TIILE {1 Change ] Addition
NAE COOKSEY, JOSEPH L JR NAME
STRELTADDRESS | 106 AMBIENT AIR WAY STREET ADDRESS
CITY-SI-Z2IP STARKE FL 32091 CITY-S1- /1P
113 7 oelete TILE [ Change [ Adesion
NAMI NAME
STREET ADDRE S5 STREET ANDRESS )
CIlY-S1-2IP CITY-S1-21P
L ] Detete TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIlY-SI-7IP CITY-SI- 71"
N[i3 O pelete i . [J change ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-7IP
mF [ pelets INILE [ Change ] Addilion
NAMI NAME
STRIET ADDRESS STRELT ADDRESS
CHy-51-719 CITY-ST-2P

11. | hereby corlify thai the information supptied with this filing does not quality for the examplions containad in Saclion 119, Florida Statules. ! further cortify that the infermation
indicated on this report is trua and accurate and that my,signature shall have the same logat effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustge erppoyored to execule this ropoert as required by Chapler 608, Florida Statutes.

SIGNATURE: l f;( 2/%e7 Oy - % Y-8 O

SIGNATURE AI‘Q \rmsn oR PRINLED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daynme Phone §




