2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #L01000010602

1. Entity Name

JEDAMI AIR, LLC

ecretary of State

04-26-2006 90022 008 ****50.00

Principal Place of Business

641 OCEAN BLVD.
GOLDEN BEACH, FL 33160

Mailing Address

641 OCEAN BLVD.
GOLDEN BEACH, FL 33160

VRN NOW RO FENAR

2. Principal Place of Business 3. Mailing Address

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

ul P P 04182006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT M. HERMAN, P.A.
8751 WEST BROWARD BOULEVARD:

Robert M. Herman, P.A.

Street Address (P.O. Box Number is Not Acgeptable)

SUITE 106 8551 West Sunrise Blwvd.

PLANTATION, FL 33324 Suite 102
Ci Zip Cod
Piantation FL 3530292-4007

int for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

74 — a e lale
SIGNATURE _g2& ‘ Botrsi™ M. Hgane~, ferudi-Z ool
. {NOTE: Registered Agent signature raquirad when reinstating) DATE

@ﬁ_nﬁ{:[.s.'ﬁrpad of printed lyﬁe of registerad agent and e if applicabla.
* N T

Fili:'g Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE “MGRM [ elete TITLE [ Change [ Addition
NAME BAEZ, MANUEL TRUSTEE NAME

STREET ADDRESS | 641 QCEAN BLVD. STREET ADDRESS

CiTY-S1-21P GOLDEN BEACH, FL 33160 CITY-ST-2IP

TITLE O patete TILE [JChange  [] Additicn
NAME HAME

STREET ADDRESS $TREET ADDRESS

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

TILE 7 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the i
indicated cn this report ig
limited liability compan

E: "'

bnd/accurate and that

SIGNATUR A

glion supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
si g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared to gxecute this report as required by Chapter 608, Florida Statutes.

Manuel Baez, Trustee c§£5-792-?96—2

SIGNATURE AND 'IrFEE OR PRINTED HA}‘E OF\Q[GNING MNAGINMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #



