FILED
-2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000038825 03-21-2008 90118 010 ***138.75
1. Entity Name
NORTH AMERICAN AIR, LLC
Principal Place of Business Mailing Address
7315 HUDSON AVE. 7315 HUDSGN AVE. G 00 1 B 2 91
HUDSON, FL 34667 HUDSON, FL 34667
Sulte, Apt. #, etc. Suite, Apt. 4, etc.
p P 01292008 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4, FEI Number Applied For
74-3106682 Not Applicable
Zi o) i I ;
s ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Foe Required
- -~ - 6 Name and Address of Current RegilsteredAgont— . _ 1 __ __ __ _ __ T. Nama.and Addrass of New Registered Agent
% £
ZSCHAU, hristian ot Rvan
2701 N. ROCKY POINT DR., STE. 930 Street Addres)PO Bo’_ﬁumber |sﬁ|$ cceptable)
TAMPA. FL 33807 ?17Q] Abrth ockv Hint D
Svite Goo
Ci | Zip Code
FL | $2207
8. The above name ubmns thus statgment lor & purpose of changing ts registered office or régis(ered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of fegisterek /
» , .
SIGNATURE (/IK, Shrns € @M\/ 32 //7/é7
&gnaturs name D( registered agen! and litle it applicable. (NQTE: Registered Agenlwature requlred when reinstating) DATE
FILE NOWI1Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Floria Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [T Delete TILE (I Change (] Addition
NAME BONATI, ALFRED O NAME
STREETADDARESS | 7315 HUDSON AVE STREET ADDRESS
CITY-57-21P HUDSON, FL 34667 CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
JIME . L o L [ Dalete TITLE [ Change (] Addition
NAME ) B e N4 T T T e e
STREET ADDAESS STHEET ADDRESS
Criy-§T-21P CITY-ST-ZF
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-ap CITY-ST-2IP
TILE [ pelee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — Cify-ST-ZIP
11. | bereby certify that the information supplied wit Mllng does?q‘ t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate andthat my signaturedshall have the same legat 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: [t heec! (J. dger- 3 /13 [0f 27§48 7563
SIGNATURE AND TYP| D OR PRWGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN'I’ATNE Z Date Daytima Phone #

[~d



