2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L97000000815

1. Emtity Name

HARBOR AIR, L.C.

Principal Place of Busingss

594 OCEAN ROAD
JOHN'S ISLAND
VERO BEACH FL 32963

Mailing Address

584 OCEAN ROAD
JOHN'S ISLAND
VERO BEACH FL 32963

v oS

<> JIdLED

> Feb, 18,2008 08:00 AN

Secretary of State

A

2. Principai Place of Business - No PO, Box # 3, Mailrg Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 151 MOORE CR2E083 {10/07)
City & Staie City & State 4. FEI Numser Apphed For
65-0770283 Not Appiicacle
Fdls} Countr Zi Countr . it
P v P v 5. Corlifcate of Staws Desires [] $39-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
C T CORPORATION SYSTEM
Strest Andress (P O Box Number is Not Accemable
1200 SOUTH PINE ISLAND ROAD ( ' pravts)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils mis statement for the purpose of changing its registered office or registered agent. or woth, inthe Siate of Flonda | am familiar with, and accept
ihg abliyatiors of registerad sgent.
SIGNATURE
Sapnati G WRCH 0 2 e ndite of rag:ste o agirt and Fia J pop DATE
Make Check Payable to Florlda Depa rtment of Staie
8. . MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES
WILE MGRM 3 pelete TIILF [ Change [ Acdition
HAKE DENUNZIO, RALPH D NAME
SIPEETANDRESS (3 BRIDLE PATH LANE STREET ADDRESS HODNNRS2 107
.§1-7] CITY-57-7: Nt - .
chv-svar  |RIVERSIDE CT 06878 ane- s 227 ME-8004R-013 133, 75
EILE MGRM [ Dalete TITLE (Dl changs [ Additicn
HANE DENUNZIO, JEAN A KAME
STREET +DDRESE |3 BRIDLE PATH LANE STREET ACDRESS
GiTY-ST-2IP RIVERSIDE CT 06878 Clvv-57-4F
e [ Deitte I Cchange 1 Additan
NAME NAME
STREE] ADBAESS STREET ALORESS
CITY-5T- 21 CITY- §7-2:P
TLE O elete TITLE [ Change 3 additicn
HAWE NAME
STAEET ADDRESS SIREEY ACDRESS
CITY-§T-7IP CHTY-S5i-ZP
TITLE [ Dejate TTLE [Jchange ] Addition
HAME NAME
STALET ADDHESS STHEET ADDRESS
ory-3r-2p CITy-5T-2P
TTLE [} Delete TILE T change  [C] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
EImy-ST-21P CITY .57 21p
11. | herany certify thal the information supphad with this fiting does not quality for the exemptions contzined in Section 119, Florida Stawtes, | further certify that the mformation
irqrcated on this report is ue and accurale and that my signature shalt have the same legal effect as it made uncer oath: that | am a managing member or manager of the
imitad tigbility company or the receiver or wusles empcwpreq to execete this report as required by Chapter 808, Floriga Stalutes.
SIGNATURE: Ral D. Deéunz:Lo - ﬁember 2 l‘dc P Rt)f"l’?&’"ul»s’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Lgt v P 4




