FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044287 P r 05-01-2006 90054 018 ****50.00
1. Entity Name PERSY  as
TRIM AIR CHARTER SERVICES, L.L.C. i-';’
b :-'Q-_.-;:_._;,'j!
Principal Place of Business Mailing Address
1100 LEE WAGENER BLVD STE 327 P.0. BOX 22754
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33335
.Suite. Apt. #, etc. Suite, Apt. #, alc. 04262008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FElI Number Applied For
41-2140570 Not Applicable
< Country Zip Country 5. Cenificate of Status Desired O $5.00 Additionas
Fee Required
6. Name and Address.of Curront Registered Agent 7, Nauie anid Address of New Registerod Agent
Name
LAW OFFICES OF MOULIS & ASSOCIATES
1100 LEE WAGENER BLVD. Streat Address {P.0. Box Number is Not Acceptable)
320
FT. LAUDERDALE, FL 33315
City FL I Zip Cade
8. The above named en.tity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;.
Signature. typed of peinted name ol registered agent and e Il applicable. (NOTE: Registered Agen! signature required when rensiaing) DATE
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
TME MGR. ,. 0 Detete TITLE [ Change  [] Acdition
HAME HAZLEWOOD, WAYNE K NAME
STREET ADDRESS | P.O. BOX 22754 STREET ADDRESS
GiTY-ST-2P FT. LAUDERDALE, FL 33335 GITy-51-7P
TILE MGR 7 Delete TITLE Ochange  [] Additicn
NAME HAZLEWQQD, ALISON G HAME
STREET ADDRESS | P.O. BOX 22754 STREET ADDRESS
CATY-ST- 2P FT. LAUDERDALE, FL 33335 CIy-SI-29
TLE O relete TITE [Ochange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3F CITY-571-29
HILE O Delete THLE {OJchange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2P
TITLE O betee TITLE [} Change [ Adgition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GITy-S1-2P
TIME O oelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
1. | hereby certity that the inforeatioh Supplied with this tiling does not quality for the gxemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report igfrue ang accyrale and that my signature shall have the fame Iggal effect as if made under oath; that | am a managing member or manager of the
limited liability compan# or the redeiver bor s enfpdwered o exacute this repbrt as fequired by Chapter 608, Florida Statutes
Z0S 0L 70
SIGNATURE: __\_ Ahtolyy_305-587-0
SIGNATURE AND TYFPED OR PRINTED NAME OF ll\’: ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ dall -~ Dayvma Phone «




