2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # Lo4000015609 -~ - S f S
ot ecretary of State
02-26-2007 90307 012 ****50.00
ALL SEASCONS AIR LLC
'L
Principa! Place of Business Mailing Address
1171 PLOVER AVE 1171 PLOVER AVE —
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business - No P.O. Box # 3. Mailing Address = .
=L & 252287557
Suilo, Apl #, ote. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & State 4. FEI Number Applied For
Net Applicable
Zi Count z i
P ity P Country 5. Cerlficaic of Stalus Dosies (3 99-00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTESING, JORGE O .
Slreel Address (P.O. Bex Number is Nol Acceplable
1171 PLOVER AVE ( plable)
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named enlity submits this stalement for lhe purpose of changing its regislered sllice of registerad agent, or.beth, in.lhe Slate ol Florida. | am familiar_with, and accept
the ohligations cf registered agent.
SIGNATURE -
Snalure, typad o nrmlsdlnume cf registered agem and utle | apnlicable. [NOTE. Repisiered Agent signature required when remstaluig} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delete e [ Change [ Addition
NAME MONTESING, JORGE O HNAME
SIREET ADDRESS | 1171 PLOVER AVE SIRECTADDRE SS
CilY-SI- 29 MIAMI SPRINGS FL 33166 CIIY-S1-7IP
Tl ey 3 oeete s [ change (] Addition
NAME o AL
STREET ADDAESS -.'- v‘_ ’ STREET ADDRESS
CIy-Si-2IP S CIY-SI-2IP
TLE C O pelate TIIE [ change [ Addilion
NAME NAMC
STRFET ADDRESS o - SHRCET ADDRE S - ot T e s
CITY-ST-7IP CITY-S1-2IP
TITLE 3 Delele THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-21P
ity [ celete TME [J¢hange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS.
CITY - ST- 2P CHTY-ST-71P
TILE O oelele TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-SI-2IF CITY-SI-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is rue and accuraig.a al my signature shalt have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o g/empoewered to execule this report as required by Chapter 608, Florida Statules.
o & scaf /W 7L 72
SIGNATURE: Ge ¢ 0N 7esn

SIGNATURE ANDAYPER OR-RRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Bayitng Phone §




