2006 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT -~ FILED

i - Py
DOCUMENT # L02000003221 Apr 28,2006 08:00 AN
1. Enlity Name
CORPORATE AIR SUPPORT, LLC Secretary of State
Principal Piace of Business Mailing Address
500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
03082006 No Chg-LiC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |, v g
80-0049913 | |natApolicatie
5. Certificate of Status Desired O _-gi'ggql‘;g:;“?faj

" 7778, Name and Address of Current Registered Agent

HARDIN, DAVID C
500 EAST BROWARD BLVD., SUITE 1950 Do NOT WRITE
FT. LAUDERDALE, FL 33394 lN TH IS SPAC E

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, of bo?h in the St;-ite of Flerida, 1 am familiar Wiih. and accept
the opligations of registered agent.

SIGNATURE

Sigrature, typad or pnnted rame of regislered agent and title if applicabie. (NOTE, Begistered Agent signature required when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2008 LO0D00543153
B541805-00126-022 - 50,00
8. ; MANAGING MEMBERS/MANAGERS . ST BT AR A
HILE MGR
HAME BAUR, TH S

STREET ADORESS | 5280 NW 21 AVE. HANGER 58
CITY-57-IP FT. LAUDERDALE, FL 33309

TITHE MGR

NAME BAUR, CINDY

STREET ADORESS | 5280 NW 21 AVE, HANGER 58
CITY-S7-2P FT. {AUDERDALE, FL 33308

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CHY-8T-2P

L 5
HAME

STREEY ADDRESS
CiTY-87-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapler 118, Florida Statutes, | {urther certify that the information
indicaled cn this report is true and accurate and yrawny signature shall have the same legal effect es If mede under oath; thal | am a managing member or manager of the
Jimited liability company or (he raceiver or rusteg pwered Lo execule this report as ragquirad by Chapter 608, Florida Statutes.

SIGNATURE: ! Yl 45¢ 172 - 4696

Sty
SIGNATURE AND TYPED OR PWED‘JA QF SGA: GING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Cayims Phors # :




