-2007 L!ﬁi i ?ﬁ iIABILl 1Y wWiarsas

ANNUAL REPORT (AR) FILED

i —
D LO1000015572
DG MENT # Jan 31, 2007 08:00 AM
LAK AIR, L.L.C. Secretary of State
Prancigal Mace of Business Mailing Addross I )
6484 HIGHRIDGE RCAD 6484 HIGHRIDGE ROAD
o IVEE RN
2. Bincipa Floce o Businoss ~NoF.O. BorF | 8. Maing Addross — ——
Suiic, Apl. #. olc. = = Suita, Apt. #, elc, == 15t MODRE CR2E083 (10/06}
Ciy & Sl ' — City & Slae - 3. FEI Numb ) Applied For
, B o " 65-1140291 jlgm e
Zo Country Zi Country 5. Cerlificaie of Staius Dosired O ?ese-ggg lﬁﬁm”ﬁ
6. Name and Address of Curremt Registered Agent - 7 Name and Address of New Reglistered Agent ‘
Nama
?!6{? E}GégggggsﬂgﬁiEEK ROAD '_S‘Areet Address (P.O. Box Number is Mol Aaco?lable)
SUITE 700
FT. LAUDERDALE FL 33309 - _ , -
City FL L Cade

s Tra sbove named entity submils this statement for the purposa of changing its regisiored office of registered agent, or both, in the Stato of Fiorida. { am {amiliar with, and acca
tha obligations of regisiored agont.

SIGMATLRE o - : L A S
Squsture, Iwmcf af r«wdad_nsma‘ ¢! requstured agent ﬂrif fi_lhi"rap’pi’v.;a}ﬂi . eJIE Pegsiend Ayen! sgnate cequiad when repstabng) DATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
3. MANAGING MEMBERS, MANAGERS J 7. - , ADDITIONS /CHANGES .
all MGR 1] ooiae Hits Thohange T3 aam
A HANSEN, THOMAS C NAKM _ )
SUET T ARDIESS | 3855 CORRIGAN COURT SHELABEE S o Ulgﬂiﬂﬂ?_@IZS%S -
Pt AP 1 LAKE WORTH FL 33461 , Cliy st 0240507 %;iUEiDrf}l? =0, ﬁ%
it MGR U3 oviete HI O thage  [Jaewn
NAME RICH, Ei 14 M NAME
i L ADINCSS | PMB 132683, 3530 ROUND BOTTOM RD SIRE T ADSHESS
GHY 8l F{W CINCINNATI OH (4244-3026 ] J L"“_“‘H w L
HIt MGR 1 pelete it : T)Change [ asin
hAMt PUTZ, GALE ] S - HAME
SHLE§ AUVESE | ogo ORANGE TREE DR | S]Ki.i-l ADCRESS & .
iy siar ATLANTIS FL'33‘4‘8§*"“' I ' T NI i o . i
131 MGR 1 ogteta Tt O Change [0 Adkliiion
NAME NEW., DEBARA LEE HAME
SIS ADDNESS | 4614 GULFSTREAM ROAD SHEELADDRLES
Cily stone LAKE WORTH Fi, 33461 . Gy S1 I ) ) . L
i3] [ oeinte 1 T change [ At
BAME NAME
SHEE | ADDRESS SIRFEL ADDRLSS
Y 8¢ 4P ' oy 51 A0 - ,
I3 O oets el Clome [ additin
NN NARE
SIFEL | ADDRESS SUREL | ADDILSS
CIFY st l oY 81 2P -

11, | horeby certily that the infermaiion supplied with this fling doos nol qualify for the exemplions contained in Sactian 119, Flerida Slatules 1 {wther cortily that the information
indicated on this report is truo and accuralo and that my signatre shall have the sams legal affect as if made under cath; that | am a managing member or manager of the
irmited liability company or the receiver or rustes empowared 1o execute tis report as required by Chaptor 808, Flotdda Statujos.

S!GNATUHEW M lge G— H UVRQ OGN

SIGNATURE AND TYPED OF PRINTED MAME OF SICNING MANAGING MEMBER, MAMGER,-DBAUTHOREED REPRESEMTATIVE . ~ Dain N Sayirrg Phane ¥

! o




