FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026207 03-20-2006 90201 018 ***150.00
1. Entity Name
CHATHAM AIR, LLC
Principal Place of Business Mailing Address
2460 PGA BOULEVARD, SUITE 172 2401 PGA BLVD., STE-286—
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, € uits, Apt. #. elc 112 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
80-0081790 Nol Applicabie
- " : .
ap Country Zip Country 5. Cestificate of Status Desired (| $5.00 Additiona|
Fee Required
6. Namae and Address of Current Registered Agent 7. Natne and Address of New Registerad Agent
Name
PLOUCHA, L M ESQ.
C/O ATKINSON, DINER, ET AL Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD, FL 33020
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tre i applicabls. (NOTE: Ragistared Agent signature raquired when relnstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1LE MGRM O peete TILE [ Crange ] Acdiiion
NAME GIARDINI, CARMINE C NAME
STREET ADDRESS | 30 MENEKISH LANE STREET ADDRESS
CITY-ST-2IP CHATHAM, MA 02633 CITY-ST-ZiP
TTLE [ Delete TIME [ change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20 CITY-ST-2p
THLE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2IP
ME [ Detete TIME [ Charge [ Aguilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21F
TITLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-BiP
FIMLE [ Delete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IF
11. | haraeby ceriify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that rny signature shall have the sarme legal effect as if rmade under oath; that | am g managing member or manager of the
limited liability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- —
SIGNATURE: / "A\ Y )\D& L &S D
BIGNATURE AND PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Prone 4




