LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jun 04, 2004 8:00 am

DOCUMENT # | 0200001 9569 Secretary of State
. Entity Name
06-04-2004 90272 016 ****50.00
DEBONAIR LINES LLC
Principal Place of Business Mailing Address
§50 VITTORIO AVE. 5§50 VITTORID AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
el s TR A
1000 'Rr'ihl(n1l| Ave., R O,
Susﬁ:' épt- 5 Sta. . Suite, Apt. #, elc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X |Applied For
Miami, FL Coral Gables Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33131 _USA 5. Certificate of Status Desired O Foo Required
6. Name and Mdress of Current Registered Agent ~ 7. Name and Address of New Registered Agent  ~
Name ’

AlA GORPOHATE SERVICES INC.

1221 BHlCKELL AVE. SUlTE 900 Street Address (P.O. Box Number is Not Acceptable)

MlAMI FL 313 -

N \__- o K Cily FL | 7P Coce

8. The abové named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgeﬁmns of reglstered agent

.

SIGNATUHE L i ; b
Ted 3 _,Sigpahre, typad oF prinlad_ fidme of registerad agerit and titla if applicable (NOTE: Registerad Agent signature requitad when reinstating) DATE
. i -
‘_:3 R L FILE NOW!I! FEE IS $50.00

= Ry Make Check [Payable to Florida Depariment of State

- ! Due By May'T, 2003 " =7 - forn e o e
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE []Change  [] Addition
NAME GARRIHY, MICHAEL J NAME
STREETADDRESS | P.0), BOX 460863 STREET ADDRESS
om-St2° | FT. {AUDERDALE FL 33316 orv-st-2¢
TITLE MGRM [ Defete TITLE I Change T Addition
NAME GERAGHTY, PATRICIA NAME
STREETADDRESS | P 0. BOX 460863 STREET ADDRESS ) .
CiTY-ST-7IP EL LA"nFRDALE FL 33318 CITY-ST-7IP

T TITE - T MGRMT - =7 ~[JDelete TILE RS R L —— [}Change ~-{2] Addition

NAME JARAMILLO, E. TERRY NAME '
STREET ADORESS | 550 VITTORIO AVE. , STREETADORESS | P, 0. ~.Box 140487
orv-sT-2P | ORAL GABLES FL 33148 oTy-ST-2P Coral Gables, FL 33114
TTLE MGRM Xpelete TITLE [ Change  [] Addition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS PO Box 452124 STREET ADDRESS
CITY-S1-21P MlAMl Fl.. 33245 LITY-51-2IP
ME ' O Dakeie TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . 1 pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2P : CITY-ST-ZIP

11, | hereby certify that the information sup
indicated on this report is
timited liability company

lied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ra my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
Or trustee empepEldio execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR (L. Jum;-au‘\&a %gé@ﬂ%E@ 1411/I~€ lf, *)_(,'Oqé 3@F’%[’532a2..

IGNATYRE AN'D‘NFED OR PRINTEI A OF SIGNING HANA'ﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

CR2E083 (10/02)

/



