2005 LIMITED LIABILITY COMPANY

. ! ANNUAL REP

FILED

DOCUMENT # Looo0000s422

1. Enfity Name

MAX AIR SERVICES, L.L.C.

ORT (AR)

Principal Fiace of Business

2066 HOLLY OAKS RIVER DRIVE
JACKSONVILLE FL. 32225

" Mailing Address

PO BOX 8302

JACKSONVILLE FI 32239

2. Frincipat Place of Business .

3. Mailing Addrass

|

IJI

il

I

Suite, Apt #, elc,

Suite, Apt. #, etc.

Apr 19, 2005 08:00 AM
Secretary of State

Il

Il

1st MOORE CR2E083 {10/04)
Cily & State B Clty & State 4. FEI Number Apptied Fer
59-3661465 Mot Applicab?
Zip Country Zin Courry . o $5.060 additional
J 5. Certificate of Status Desirad ,IZ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
R T ) Name
GARVIN, DAVID PA = -
P.O, Ber i
1200 BRICKELL AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33131 -
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent. -
SiGNAT.UFIE Sipnaiure, fypad or prmted name of 1agisterad sgent end;ﬁf_ii'apph:able- (NCITE Ragisiered Agent signature required whan renstating TATE
= — i A et A B e o
FILE NOW!#! FEE )S $50,00
.Make Check Payable to Florida Department of State
_Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS 0. e ADDITIONS [CHANGES
e MGR 7 Detets e [Jthange L3 Addition
NAME PEPPER, DAVID L NAME
STREET ADDRESS |P.O. BOX 350106 STREET ADDRLSS
CITY-ST-2IF JACKSONVILLE FL 32235 g Lestae
L o - O pateie = e [Tchange [ Addition
NAME NAME HO000031 5381
SREET ADDRESS STAEET ADDRESS (04/18/05-80033-003 55,70
CiTY- §F-2P CITY-ST- 2P
THLE ) ) 7 Delete i [ change  [] Addition
NAME NAME
STRECT ADDRESS STAEE T ADPRESS
CITY-S1-2IP CITY-ST-21p
e - - Cloaete TILE [Jchange ) Addition
HANE NAME
STREET ADDRESS SIREET ADGRESS
CITY- ST 7IP CIre-ST- 2
T B T peiie e Cichange [ Addition
HAMD NARE
STREET ADDRESS STREFT ADDRESS
Cry-51-2p CITY-ST-2IR
THLE o ) I T Delels me O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADPRESS
CITY-ST-2P GITY ST-21p

11. | hereby certify that the information supplied with tiis filing does not disalify for the exsmption stated in Section 19.07(3)(7), Florida Statustes. [ further certify that the Information
indicated on this report is rue and accurate and that my signature shall have the same Jega) effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ¥YPED OF PRIATED NAME OF SIGMNG MANAGE




