FILED

2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021002 01-28-2004 90022 006 ****50.00
1. "Entity Name
KANE AIR, LLC )
Principal Place of Business  * Mailing Address ‘ q U U q 1 o .l.
4800 NORTH FEDERAL HWY, STE 101E 4800 NORTH FEDERAL HWY, STE 101E o o
BOCA RATON, FL 33431 C - BOCA RATON, FL 33431 .
PR R RTINS
Suite, Apt. #, etc: . Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
. J-I- S""O g/ 6 g 68 Not Applicable
Zip Country Zip Cauntry 5. Certlilcale of Status Desired O gese ggﬁ:ﬂ:(;tlonal
"- " --6: Name and ‘Address of Current ﬁegislersd Agent— - 3 7. Name and Address of New Registered Agent

Name

KANE, CHARLES
4800 NORTH FEDERAL HWY STE t101E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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 accept
the obligations of registered agent,

SIGNATURE . )
Signature, lyped o printed name of registered agen! and tite if appilcable (NOTE: Regi: Agent signa requirad when ) DATE

** .« Filing Fee is $50.00 ' X o Make check payable to

7 Due by May 1, 2004 ’ Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES
TME . MGRM [ pelete e , {1 Change [ Addition
NAME " | KANE, CHARLES NAME
STREET ADDRESS | 4800 NORTH FEDERAL HWY, STE 101E STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TILE . [ Delete TMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
THLE [ Delete j e ) . o e e [ Change (] Addition::
NAME - T . ‘ - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2iP CITY-5T-21P
TILE ’ O delete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF _
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-2IP CITY-ST-2PP

11. | heraby certify that the mformatlcn suppllad with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
n that fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: red-tq axecute this report as required by Chapter 608, Florida Statutes.

TYPED R PRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

ol[lefod $61-39/ 03




