FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.01000005986 , 03-13-2007 90117 002 ****50.00

1. Entity Name
PARROTT AIR, LLC

Principal Place of Businass Maifing Address %““ G

5672 STRAND CT 5672 STRAND CT

SUITE 3 SUITE 3

NAPLES, FL 34110 NAPLES, FL 34110

N R L OB AN AR
3325 Beek Blvd.  |.3535 Beck Blvd

Suite, Apt, #, elc. Suite, Apt. #, etc.

@u. \TE =+ va 5! LITE s g_rl’ 01032007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For
/U&,p Les, FL ARPLES, FL 65-1109321 Not Applicablo
3 ’-[~ de— _E&N% 0 é“‘)'f' [y Cc’a"ys A 5. Centificato of Status Desired [ gz-g;g;’:;ﬂmm

6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstared Agent
Name

GODE, LARRY (=oDeE LarRrRY
5672 STRAND CT.,, STE. 3 Straet Address (P. O Box Number is Not Acceptable)
NAPLES, FL 34119 SEAS BECK Bryvb:

Swite Fval

Cit Zip Cod

AapLes FL | e ryins

8. The above named entity submils this statemant for the purposa of changing its registered office or rdgislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signatura, tyoed o prnted name of registersd agent and itk il appicabls. (NOTE: Aeg: AQoN| S required whan DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tnte P O elete me P X crange O Addition
NAME GODE, LARRY NAME G oDE, L RAR -
STREET ADDRESS | 5672 STRAND CT SUITE 3 sTheT A00RESS | B A BECK BLVD GuwiTE T
orv-si-2¢ | NAPLES, FL 34110 Ciry-s1-21P A ﬁ—p tes, FL SH4 Y
TIMLE ] Detete TITLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Delete e [ thange  [J Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TIRE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ Delete TILE [] Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
e 7 petete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP /) CITY-$1-7P
11. | hereby certify that the information supg d hyks lilingg@oes not qualify for the exemptions. contained in Chapter 118, F!onda Statutes. | further certify that the information

indicated on this report is true and acp _,,-/-.'
limited kability company or the racg ¢ eppfitvared 1o execule this report as required by Chapter 608, Florida Stalutas

A}ao/

MAMNAGING L} . OR ALUTHORIZED REPRESENTATIVE Dale Dayume Phone #

SIGNATUR

Wré"o'yfnmus oF
4




