. FILED
"' 2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.02000003221 03-29-2004 90562 029 ****50.00

1. Entity Name

CORPORATE AIR SUPPORT, LLC

Principal Place of Business Malling Address Z 4 U \5 1 q 44

500 EAST BROWARD BLVD:., SUITE 1950 500 EAST BROWARD BLVD., SUETE 1950

FT. LAUDERDALE, FL. 33394 FT. LAUDERDALE, FL 33394

s s OO0 o
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Applied For

80-0049913 Nt Appiicable
Zie Counlry Zip Country 5. Certificate of Status Dasired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent ___ _.__1. Name and Address of New Registered Agent— - e e

Name

HARDIN, DAVID C

500 EAST BROWARD BLVD., SUITE 1950 Sireet Address (P.C. Box Nurnber is Not Acceplable)
FT. LAUDERDALE, FL 33394

4 City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titlz it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable:to

Due by May 1, 2004 Florida Department-of State'
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelata TITLE [ Changs [ Addition
NAME BAUR, THOMAS HAME
STREET ADDRESS | 5280 NW 21 AVE. HANGER 58 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33309 CiTY -ST-2IP
TiTLE MGR 7 Delete TILE [J Change  [[] Addition
NAME BAUR, CINDY NAME
STREET ADDRESS | 5280 NW 21 AVE. HANGER 58 STREET ADDRESS
CiTY-5T-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE 3 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
TITLE [ delete MLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2IP CITY-ST-ZIP
TTLE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

11. | hereby certify that the infoermation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that tha information
indicated on this report is true and accurgfeyand that my signature shall have the same tegal effect as it made under oath; that | am a managing mermber or manager of the
limited liahility company or the receiver of trystes empowered to execute this report as required by Chapter 608, Forida Statutes.

sGNATURE: _ N/ THOMAS E. BAUR MAR 0 1 004 Gy 770350

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




