S FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026207 SR 07-28-2008 90073 041 ***138.75

1. Entity Name
CHATHAM AIR, LLC

Principal Place of Busingss Mailing Address . ;
2450 PGA BOULEVARD, SUITE 172 2401 PGA BLVD ‘
PALM BEACH GARDENS, FL 33410 SURE 172 G 0 ﬂ 4 5 70 4

PALM BEACH GARDENS, FL 33410

e R L WO LR T R
A40\__PEA ’&ucr
Suite, Apt. #, stc. r_] B Suite, Apt. #, elc. 07032008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Applied For
90-0081790 Not Applicable
Zip Country ‘o Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PLOUCHA, L M ESQ.
ONE FINANCIAL PLAZA SUITE 1400 Street Address (P.O. Box Number is Not Acgeptable)
100 SE 3RD AVE
FORT LAUDERDALE, FL 33384
City FL | Zip Code

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

SIGNATURE
nature, typed or printed name of registerad agent and title if applicable. (NGTE: Registerec Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited : Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM O pelete e fhange [ Addition
NAME GIARDINI, CARMINE C NAME
sTREET AD0ESS | 30 MENEKISH LANE sreerooess | 5.3 N Beadh Koad _
Crv-sT-2P | CHATHAM, MA 02633 CITY-ST-2P Rebe Sound FL 33485
TIME O pelets e ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
THLE O Delete SITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2F CITY-SI-2P
THLE O celete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE I Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-ST-2IP
ME ) . i O pelete TITLE [ change [ Addition
NAME ) ] "I NAME —_— e
STAEET ADDRESS STAEET ADDRESS
Cv-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recetver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %"“\ (emne “atunty W\ S\O\( S0\ WS AN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY Daytirne Phone #




