FILED
MITED LIABILITY COMPANY
2002 F NNGAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L02000029130 ecretary of State
1. Entity Name 04-18-2006 90011 029 ****50.00
AIR USA, LLC
Frincipat Place of Business Mailing Address
1816 EAGLES CREST DR 2752 AUTUMN LEAVES DR
T e ||II[[I||I“ Il“l”l“llm Ilm ||H‘ ||”| nl‘l ‘lm “III l““ ||‘||‘ m ‘m
2. Principal Place of Business 3. Malling Address
Suite, Apl. 4. etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)
City & Staie Cily & State 4. FEIl Number Applied For
52-2386418 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gJSTg'PlﬁILEJ%E CREEK BLVD Slrelet c?dg’re ‘_;_gP Box Numbet is Not r;f:)egtpat;}:) Q Mj—

PORT ORANGE FL 32128 oga.

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed neme oi registered agent and bitle it apphcable, (NOTE Fieg\sleled Agent signature required when remstating) DATE
ILE_NOW‘!! FEE !S $50 00
‘Make Chieck Payable 1o Florlda Department of State
"May ?I 2006 #
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TITLE VPT [ pelete TITLE B4 Change  [] Addition
NAME POTTS, LEON NAME ,L
STREET ADDRESS [ 1896 SPRUCE CREEK BLVD STREET ADDRESS {995 Re cjaf Troo v Cour
CITY-5T1-21P PORT ORANGE FL 32128 GITY-Si-21P
TLE P [ Delete TITLE [ change  [J Addition
NAME SHAD, CONRAD P NAME
STREETADDRESS 1816 EAGLES CREST DRIVE STREET ADDRESS
GriY-S1-2IP PORT ORANGE FL 32128 CITY-5T-21P
THE 0 |eT — - _ O netere _ R mme e e e [JChange [} Addition }
NAME WALLIN, WAYNE ) NAME
STREET ADDRESS (27852 ALUTUMN LEAVES DR STREET ADDRESS
Gr-STZP - |PORT ORANGE FL 32128 eimy-st-2ip
TiTLE [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P

11. | hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company cr+4he receiver or tiustee empo ered 1o execute this report as regquired by Chapter 808, Florida Statutes

SIGNATURE: _ /L Z 22 2 / 74 ‘f/ L '7’8%/75 54280

SIGNATURE AND TVPEDﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayl-me Phone #

-




