2005 LIMITED LIABILITY COMPANY

“  ANNUAL REPORT (AR}

DOCUMENT # L03000037725

1. Entity Name

ELB AIR, LLC

Principal Place of Business

425 WORTH AVE., APT. 4E
PALM BEACH FL 33480

Mailing Address

425 WORTH AVE., APT. 4E
FPALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc,

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90197 003 ****50.00

AN

1st MOORE

Wl

UM

CR2E083 (10/04)

HAFT, STUART J ESQ
321 ROYAL POINGIANA PLAZA SCUTH
PALM BEACH FL 33480

City & State City & State 4. FEl Number 20 - Z] [ 4T Applied For
20—029".7647 Not Applicable
i i Ceo i it
Zip Country Zip untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - oo Name h—— -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE
Signature, lyped of prnted name of registared agent and titke ¢ applcable {NOTE. Registared Agent signatura requirad when tainstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TiLE MGAM [ Delete TITeE [ Change [ Addition
NAME BERNARD, EUGENE L NAME
STREET ADCRESS | 425 WORTH AVE., APT. 4E STREET ADDRESS
Oy -sT-ZP PAILLM BEACH FL 33480 CITY-ST-7IP
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [T change [ Addilion
NAME ™" ] e ik NAME ~ - - - ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
HILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITY-S1-21P
NiLE [ oelete TILE []change  [] Aadition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Gaon  Uornanzl, Mongig smbsr

EUEENE L BERNAARD

/'qup5

561.852. 3171

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytune Phone #




