FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000026207 04-09-2007 90352 021 ***150.00

1. Entity Name

CHATHAM AIR, LLC

Principal Place ol Businass Mailing Address
2460 PGA BOULEVARD, SUITE 172 2401 PGA BLYD 600342 30
PALM BEACH GARDENS, Fl. 33410 SUITE 172

PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc. Suite, Apt. #, ete. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
90-0081790 Not Applicable
o Country Zip Countiy o 5. Certificate of Status Desired D_ Eg-g?m’;g“mﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PLOUCHA, LM ESQ. T 55 BoxNgmon s NoT e
C/O ATKINSON, DINER, ET AL reet Address 0X Um er is Not Ac
1946 TYLER STREET . Finand L-é.. ms lazo. Ste 1460

HOLLYWOOD, FL 33020 100 SE 3% Ave

B Ladderdeds FL | *3549.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name Of tegistared agent and tille if applicable. (NOTE: Regislered Agenl siynature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O pelete TITLE O change [ Addition
NAME GIARDINI, CARMINE C NAME
STREET ADDRESS | 30 MENEKISH LANE STREET ADDRESS
Cmy-sT-7IF CHATHAM, MA 02633 CITY-ST-21IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ oelete TLE [ Charge [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Ccay-s1-21P GHY-ST-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21 CY-ST-71P
TMLE [ Delete iLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-sT-uf . - - — - — TY-SP-2R - - - - — e e

11. 1§ hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repaort s required by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED: REPRESENTATIVE Date Dayiime Phone ¥




