L ' FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.02000026207 04-22-2005 90054 031 ***150.00

1, Entity Name

CHATHAM AIR, LLC

Principal Place of Business Mailing Address

2460 PGA BOULEVARD, SUITE 172 2401 PGA BLVD,, STE 192 2615

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 20 M

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

wie. Apt. & ete e, AL B ete. - a0 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
] 90-0081790 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fae Raquired
- 6. Name and Address of Current Registered Agent- - - 7. Namea and Address of New Registered Agent
Name

PLOUCHA, L M ESQ. .

C/0 ATKINSON DINER. ET AL Street Address (P.Q. Box Number is Not Acceptable)

1946 TYLER STREET *

HOLLYWOQOD, FL 33020

City FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed of printed name of 7egistered agent and ke ¥ applcable. (NQTE: Registered Agent sig required when ny| DATE
Filing Fee Is $50.00 K Make check payableto .~
Due by May 1, 2005 < Florida Department of State
-0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM ] pelete TITLE [ change ) Addition

NAME GIARDINI, CARMINE C NAME

STREET ADDRESS | 30 MENEKISH LANE ' SFREET ADDRESS

CITY-$T-27IP CHATHAM, MA 02633 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

MY -ST-UP === | e e - = B CITY-ST-BP = fmm o e - s e _a R

TME . £ pelete e _ Ichenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P City-S1- 2P

TLE 3 Detete TILE [ change [ Addilion

MAME . NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2P Cy-S1-2Ip

TILE O detere TLE {7 Change ©  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] petete TILE [ change [ Addition

NAME HAME -

STREET ADORESS STREET ADDRESS

CITY-ST-29 . CiTY-57-209 )

11. I'hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Y13 fo5  (560) 437

SIGNATURE: 7 /05  (96!) (LA 73855 X |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




