FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;meENT # 104000030504 07-18-2006 90006 045 ****50.00
MPKA AIR, LLC

Principal Place of Business Mailing Address

50 A1A, SUITE 110 50 A1A, SUITE 110

PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
s M K AR R AT
330 AlA MWoRTH 330 A1H M2RH

Suite, Apt. #, etc. Sﬁeﬁn. #, etc. 04282006 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FEI Number Appled For

o TE VEDRA L FornTe UéEbM , FL 20-1028655 Not Applicatie

3 i{ o8 2 B ﬁu:;% 325\ o 2\_ augwﬁ 5. Certificate of Status Desired O ?ese'ggq::dm%m"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name . —
KAHN, MICHAEL P kﬂHAJ; A=, P
50 A1A, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA, FL 32082

330 AIA NorTH SWTE 324

— PO TE \JEDRA FL [ $5S54
9

8. The above na ity submits thig statement for thi purpose ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of reglsteredagent.
< 6 A
SIGNATURE A . g ] vfo
DATE

Sigrasrll typess o preTEd name of registered agent and Litke # appiicable {NOTE: Regrsterad Agen signalire nequired when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ change [ Addition
NAME MICHAEL P. KAHN & ASSQCIATES, LLC NAME
STREET A0RESS | 50 A1A, SUITE 110 smeerooess |3 30 PBIA MoRTH SwTE 322
orv-57-7P | PONTE VEDRA, FL 32082 CITY-5T-2P /
TITLE O belete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2Ip CITY-ST-2IP
TILE [ pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7PP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2P
TITLE O Detete TINE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP

11. | hereby certity that the information supplied with this Kling beg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repANis true and accurate and that myy signatgre shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the rgheiver or trustee empo vgresp ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: epreL P kA X é/ %4-90‘#-3 P$-0Y24

SIGNATURE AND TYPED JRCPRINTED NAME OF SIGNING MANAGING MEHBtR. MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytime Phone #




