FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000030446 (04-28-20035 90040 048 ****55 00
1. Entity Name
AIR-X, LLC
Principal Place of Business Mailing Address
5800 NORTHWEST 74TH AVENUE 5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166 1 4 D D
v S T
Suile. Apl. #, elc. Suite. Apl. #, etc. 04162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
23 - 1094927 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Cesired ﬁ Ei‘ggq;?:dmo"al
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent

Name

DIAZ, JUAN ESQ
5800 NORTHWEST 74TH AVENUE Steet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

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 .
ﬁ Sgnaire. typéd or prnted name of registered agent and itle d appliceble. (NOTE: Regusterad Agent signature required when renstetng) DATE

Filing Fee is $50.00  ~ Make check payable to

Due by May 1, 2005 3 : Florida' Department: of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change  [] Addition
HAME BARED, JOSE P NAME
STREET ADDRESS | 5800 NORTHWEST 74TH AVENUE STRAEET ADDRESS
Ciny-3T-29 MIAMI, FL 331526642 CITY-5T-3P
TILE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY.§7- 7P
TILE 3 Delete TITLE [1cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-7e CImy-§1-2P
umEe 7 pelete WLE Clcrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-s1-7p
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-29 R
e 3 Detete MILE [l cChange ) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-51-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the inlarmation
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 memicer 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: /\/—::—3 Jonn Diwz, Cervanl coumel aed 25 200r

'Oft PRINTED MAME OF MEMBER, , OA AUTHORIZED AEPHESENTATIVE Date Daylime Phone ¥




