‘ ‘2005 LIMITED LIABILITY CONMPANY FILED

ANNUAL REPORT ___ Apr 21, 2005 08:00 AM
DOCUMENT # L02000003221 SR Secretary of State

1. Entity Name
CORPCRATE AIR SUPPORT, LLC

Principal Place of Business - wMaiIing Address o
500 EAST BROWARD BLVD., SUITE 1950 ) 500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 i
(1132005No Chg-LLC CR2EQ83 (10/03) . . o
DO NOT WRITE IN THIS SPACE PRI - T
80-8049913 Not Appiicable

E_—I $5.00 Additional

5. Certificate of Siatus Desired - N
Fee Required

6. Name and Address of Current Registered Agent

HARDIN, DAVID C DO NOT WRITE

500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394 IN THIS SPACE

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - —e ; e ——— -
Signature, typed or printea name of registerad agent and titie f applicable {NOTE Regsierad Agent signature required when reinstating) - DATE RO )

Filing Fee is $50.00
Due by May 1, 2005 . . IR L=

9. MANAGING MEMBERS/MANAGERS N

TITLE MGR B

NAME BAUR, THOMAS

STREET ADDRESS | 5280 NW 21 AVE. HANGER 58 i JBUGDES’E’EBEE -
Civy-§7-ZiF FT. LAUDERDALE, FL 33308 - - ) ‘34‘3’21 J'JQE“SUIQE‘GI‘; E‘TB.DB .
TITLE MGR

NAME BAUR, CINDY

STREET ADDRESS | 5280 NW 21 AVE. HANGER 58 .
CITY-ST-21P FT. LAUDERDALE, FL 33309 _

HILE
NAME

crvsiar DO NOT WRITE

g . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NANE

STREET ADDRESS
CiTY-ST-2iP

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. I hereby cerify that the Informatlan supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signgerEyhall have the same legal effect as if made under oalh: thal | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerute this report as teguired by Chapter 608, Florida Statutes.

SIGNATURE: APRO g W5 Gstf-170%

SIGNATURE AND TYPED OR PRINTED NAME DF SJE‘\IJNE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 4




