2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001488

1. Entity Name

AIRACAL, L.L.C.

FILED
Apr 11, 2008 08:00 Al

g Secretary of State

Y .‘. [ y
Wi
Sligws %

Mailing Address

1443 NE 57TH STREET

Principal Place of Business

1443 NE 57TH STREET
FORT LAUDERDALE, FL 33334 US

FORT LAUDERDALE, FL 33334  US

DO NOT WRITE IN THIS SPACE

0o

03202008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
54-2143744 Not Applicatle

0O $5.00 Additonal

5. 1ficate of
Canificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

SADER, ROBERTL

1601 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE -

8. The above named entily submits this statemant for the purpose of changing its regislered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypsd of printed name of registered agent and Ltk i epphcabla,

(NOTE: Ragpilared Aganl signalure required whan rensialing) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LACARIA, PEYTON A
STREETADORESS | 1443 NE 57TH STREET
CITY-S2-2Ip FORT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORLSS
Oy -ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
CIry-51-2IP

TIME
NAME -
STREET ADDRESS
CiTY-ST-2IP

= s2s54

04./23/05-80071-018 133,75

S

DO NOT WRITE
IN THIS SPACE

11, | hereby certfy that thefjrfgrmatiop supplied with tnis filing does not qualify tor

indicated on this repo;{

limited lability comparjyor the

__—

SIGNATURE:

the exemplions contained in Chapter 119, Flonda Statutes. | further certily that the information
rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Ufafot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

Date Dayuma Phone #




