FILED

2005 LIMITED LIABILITY COMPANY -~ Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000022604 04-19-2005 90013 008 ***150.00
P g
1. Entity Name < -
EXCLUSIVE AIR SERVICES, LLC Lo
Principal Place of Business Mailing Address "~ -
780 N.E. 69TH STREET STE. 1501 780 N.E. 6GTH STREET STE. 1501 > -
MIAMI, FL 33138 MIAMI, FL 33138 -
960 W E 74 ST | 360 N.€.74H ST
Suite, Apt. #, atc. Suile, Apt. #, etc. - 04132005 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FE! Number Applied For
n R g FL A Fe 01-0754513 Not Applicable
P =County—— . | Zp. .| County i : $5.00 Additional
33! 33 TR KT (S yAr—— — ~|-5-Conificat of Staws Desied (] FR-2 fedonal
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent
Name . . -
. [ =
NAMECHS, DOMINIQUE MAMECcH E _ Dorinmigv
780 NE 69TH ST . Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33138
IEO NM-€ T74H ST
Cit Zip Cod
: Y i e FLI P Code )3
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
the obligations of registered ageni.
signaTuRe ___DORTVI B VT pYNECIr€ 4(13/0s
Signalure, typed or printed name of registered agenl and tille if applicabla, INQTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE P 0 pelete TILE O Change [ Addition
NAME DUPUY, DONNA NAME
STREET ADDRESS | 9733 WINDOR WAY STREET ADDRESS
CITY-5T-ZIP FLORENCE, KY 41042 CITY-ST-2P
e T Ul Delete T @ Change [ Adciton
NAME NAMECHE, DOMINIQUE NAME
STREET ADDRESS | 780 NE 69TH ST #1501 sReETObRESS | DS O M- € 74 HosT
cmv-sT-2P_ | MIAMI, FL 33138 7 o CITY-S7-2P Hidnit FL 23|37
TITLE VP O Detete e ] HThange 3 Audition
NAME NEGRO, ALEXIS RAME
STREET ADDRESS | 6040 N WATERWITT DR sreErniss | 60 4O N WATERWAYT OR.
Cv-sT-2¢ | MIAMI, FL 33155 ciry-st-2Ip Hikn ¢ FL 33155
TILE O petete e [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-217 CITY-ST-2IP
e ] oelete - WL [ Change  [] Addition
NAME . NAME
STREET ADDRESS + STREET ADDRESS
CIY-ST-2P CINY-S1-2IP )
TILE [ petete NLE : O crange (3 Addilion
NAME NAME
STREET ADDRESS |. * . STREET ADDRESS
Oy -8T1-21P Ciry-81-21P
11. I hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 10 exacute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: _Aleris ptono = 4/3)ss 305 5755353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM , GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone K




