FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030446 05-05-2008 90039 018 ***138.75

1. Entity Name

AIR-X, LLC
Principal Place of Business Mailing Address pUUvuUw =~
5800 NORTHWEST 74TH AVENUE 5800 NORTHWEST 74TH AVENUE : ‘
MIAMI, FL 33166 MIAMI, FL 33166
T O CERMIIANT RAGAINHIRME
Lol A, & Ave. ol M. 74 4VEs
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
miami , FL wiRo |, Fie 33-1094987 Not Applicable
.ZBIS-S’I Gl L‘ﬁg’l::;?_ AR E- -;ITB A ‘F?L;g-%—:ﬂ;ﬂd& 5. Certificate of Status Desired (] gese'ggqﬁf:dmonai
- 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALVADOR, JURADC A JRESQ

‘6401 NW 74TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, FL 33166

o City FL l Zip Code

L3

8. The above named entity subhits 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 cf registered dgent.

HIGNATURE e
'_ Signatura, typed o¢ prinleﬁ narme of registeres agent ana tite if apelicabile, (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWII! FEE 18:$138.75 . Make chack payable to
After May 1, 2008 Fée will be $538.75 . Florida Department of State:
9. B MANAGING MEMBERS  MANAGERS 10. L ADDITIONS / CHANGES -
TITLE MGR [T Delete TITLE Me [ Change [ Addition
NAME BARED, JOSE P NAME EML%? Joze P ’
STREET ADDRESS | 5800 NW VE STHEET A0ORESS | 4 PO/ HD Qu7i L RD - #’ a7
ony-sT-2P | MHAMITFL 33166 CITY-5T-21P PhirfET70 SA Y A 33/E7
TifLE MGR [ Detete TITLE " JChange [ Aduition
NAME SALVADOR, JURADO A HAME
STREET ADDRESS | 6401 SW 74TH AVE STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33166 CITY-ST-ZiP
TITLE [ peteta TiTLE : [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE [T Delete TmE I Change ] Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-21P GITY-5T1-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-2IP CiTY-ST- 7P
TITLE O Detete TITLE [ Change  [CJ Addition
NAME HAME
STREET ADDRESS THEET ADDRESS
CITY-51-2P /)/ CITY-ST-2P

11. | hereby certify that the information supplied with this filjfg doe
indicated on this report is true and accurate and that gly si
limited liability cornpany or the receiver or trustee el

ot qualify for the exemppibns contained in Chapter 119, Florida Statutes. | further cenify that the information
ra shait have the same Jégal effect as if made under oath; that | am a managing member or manager of the
10 exscute this reporta€ required by Chapter 608, Florida Statutes.

SIGNATURE: 4]14]06 (306} 592-p246
SIGNATURE AND TYPED OR WmmmWR AUTHORIZED REPRESENTATIVE Daa ~ Deyiima Prona ¥

/




