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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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DOCUMENT # L97000000815

1. Entity Name
HARBOR AIR, L.C.

Secretary of State

PLANTATION, FL 33324
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Principal Place of Business Mailing Address
594 QCEAN ROAD 594 OCEAN ROAD
IOHN'S ISLAND JOHN'S ISLAND
VERO BEACH, FL 32963 VERD BEACH, FL 32963
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tha ohligations of registerad agent.

SIGNATURE

8. Thea above named entity submits this statament for the purpose of changing its registered cffice or reglstarsd agent, or both, in the State of Flarida. I am famlllar wnh and accept

Swgnaturs, yped ar prnted nama of registered apsnl and tis if applcable

(NQTE' Registersd Agent mgnature raquirnad whan fsinstabng)

DATE

Fillng Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS o

THLE MGRM WY
NAME DENUNZIQ, RALPH D
STREET AODAESS | 3 BRIDLE PATH LANE
CATY-ST-2IP RIVERSIDE, CT 06878

MGRM
DENUNZIO, JEAN A |
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NAME
STREET ADDRESS

CITY-ST-2P RIVERSIDE, CT 06878
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SIGNATURE:

11. 1 hareby centily that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that 1 am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered [0 execute this report as raequired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEII’BER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #

Ralph D. DeNunzio - Member



