2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # L01000008803 ecretary of State

1, Entity Name
TIARA AIR, LLC

Principal Place of Business Mailing Address

13315 NORTH TAMIAMI 4130 Morse Crossin
P FL 34110 ; g
NAPLES, FL 3 Columbus, Ohio 43219

=1 ADROR ARG R

04212005No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE lN TH IS S PACE 4. FE! Number Applied For
31-4368856 Not Applicable

$5.00 additional

8. Cerlificate of Status Desired 24 Fee Required

6. Name and Address of Current Registered Agent

ROGERS, WILLIAM L DO NOT WF“TE

800 SEAGATE DR

NAPLES, FL 34103 IN THIS SPACE

8. The above named &ntity 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 chligations of registered agent.

SGNATVRE—eroiomo . —— .

Signalure, typed or prinied name af regrstered agent and tille il applicable TNOTE Regislered Ageni sigralure regulved when reinsiating) _DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME GERMAIN, STEPHEN L

STREET ADDRESS | 5777 SCARBORQUGH BLVD
CITY-ST-2IP COLUMBUS, OH 43232

TmE VT LGGO3sesTs

NAME GERMAIN, ROBERT L JR. 05704,/ 0580040017 55,00
STREET ADDRESS | 13315 NORTH TAMIAMI TRIAL
CITY. ST-2IF NAPLES, FL 34110

TITLE vs
NAME GERMAIN, RICHARD B

STREET ADDRESS | 4130 MORSE CROSSING RD.
CIFY-57-2P COLUMBUS, OH 43219 DO NOT WRITE

o AS o IN THIS SPACE

NAME McCarthy, Sean H.
STREETADDRESS | 4130 Morse Crossing
LITY-5T-2P Columbus, OH 43219

TITLE

NAME

STREET AZIDRESS
CiTy-81-21IF

TITLE

NAME
STREET ADDRESS . AR '
LIry-87-2P _

11. ! hereby certify thgttfie information subsliedd AlrGeCes not qualify for the exemption slatéd in Section ?TQ.OT(éﬁngﬁlérida Slatutes, 1 further certify that the information
indicated on thisfeport is true and fﬂdl& Fgnz)ure shail have the same legal effect as if made under oath; that | am a managing member or rmanager of the

limited Hability'company or the re de epfivereghio execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Sfom N- /D ECancrty V/pa/ﬁ’f G 14418733~

¥
SIG TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daze

Daypme Prone ¥




