2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000010207

1. Entity Name

BLACK HAWK AIR, LLC

Principal Place of Business Mailing Address

5779 NW 16187 STREET
MIAMI LAKES FLL 33014

3822 WEST 12TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90552 036 ****50.00

I

il

TRAURIG, GREENBERG P.A.
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131

MOQRE CR2E083 {11/03
City & State City & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired [ $5.00 Add'nional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea -

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

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE
Sigrature. typad or printed nams of registered agenrt and htle it applicatls. {NOTE: 'Registered Agent signature reguired when reinstaing} DATE
Lo . FILE NOW!! FEE IS '$50.00°. 5 1
. - Make Check Payable to Florida Depariment of State-|
_ S ue By May 1,2004 -~ LG
9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES
T me MGR ] Detete me [lChange ] Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ADDRESS
CITY-s1-21p HIALEAH FL 33012 CITY-ST-2IP
TITLE MGR 1 Delete TIME [ Change [ Addition
NAME CAPARROS, MARTIN JR. NAME
STREET ADDRESS | 5779 NW 151ST STREET STREET ADDRESS
cny-ST-2IP MIAMI LAKES FL 33014 CITY-ST-21P
LE [ pelee THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TLE [ Delete I e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2¢P
TMLE [T Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T-2IF

limited {iability company or th

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
iver of trustee em

ered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED N&lE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone #

N



