2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000008422

1. Enlity Name

MAX AIR SERVICES, L.L.C.

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90033 019 ****50.00

Principal Place of Businass

2066 HOLLY QOAKS RIVER DRIVE
JACKSONVILLE FL 32225

Mailing Address

PO BOX 8302
JACKSONVILLE FL 32239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

I

il

|

{1

MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Number _ Applied For
59-3661465 Not Applicable
an Country 2 Country 5. Certificate of Statug Desired O $5'00 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,,,,, GARVIN, DAVID.PA .. e e e _ —
) y , N A PO Number is Not A table
1200 BRICKELL AVENUE Street Address {P.O. Box lurn er is Not Acceptable)
SUITE 1400

MIAMI FL 33131

Cily

Zip Code

FL

8. The above named entity submits this 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

DATE

8. CMANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

me e [MGR 1 Detete e O Change [ Additon
NAME ,|PEPPER, DAVID L - NAME

STREET ADDRESS | P.O. BOX 350106 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32235 CITY-§T-2IP

E - ' 7 Delete TILE ] Crange [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TTLE I Change  [[J Addition
NAME ’ NAME e - - - -
STREETADDRESS | - ——= - —— = o - STREETAGDRESS®[ =~ ™ - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TiTLE [T Delete HTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-7IP

THLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as it made under oalh that | am a managing member or manager of the
red to execute this repart as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em

SIGNATURE: _ /2 ) cee i /gy

AP RN A
by  Peppek_

/e [0 H#

Y08/ 1213500

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAGING vpémaen MANA,&ER oR Aumoméeﬂ'nepnesemmve

Date

Dayame Phone #




