'

FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000007940 04-08-2005 90277 027 ****50.00

1. Entity Name

STARR AIR & TRANSPORTATION, L.L.C.

Principal Plzce of Business - Mailing Address 27 4

1625 RIVERSIDE DR 1625 RIVERSIDE DR

HOLLY HILL, FL 32117 ' HOLLY HILL, FL 32117 20 0 2 a

e v AR AT
Suita, Apl. #, otc. Suite, Apt. #, etc, 02032005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For

59-3656424 Not Applicable

e  Country Zip Gountry 5. Certiticats of Status Desired m) gase'g?q lﬁ?:;“"““'

6. Name and Addross of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent ~

Name

MILES, DOUGLAS W
1625 RIVERSIDE DR Streat Address (P.Q. Box Number is Not Acceptiable)

HOLLY HiLL, FL 32117

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regulated agent and btle J applicable. ¢ {NQTE: Regisiered Agend signature required whan reinstabng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 ) ; - " °“- “Florida Department of State” ~~ *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 2 oelete TIMLE Ochange T Addition
NAME MILES, DCUGLAS W NAME . o o —_ = FE A
STREET ADORESS | 1625 RIVERSIDE DR T "7 § stReET ADDRESS
CITY-S1-21P HOLLY HILL, FL. 32117 CITY-57-2IP
TITLE 7 Detete 1ITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
THLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TMLE O pelete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§1-2P
THLE [ detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustea empowered 10 execute this reaort as required by Qj«apler 08, Florida Statutes,

AN
FEENE 05 Sbrr s

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

SIGNATURE:

SIGNATURI

~



