FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State

Pg_lCNUMENT # 104000044287 05-12-2008 90119 023 ***138.75
. Entity Name
TRIM AIR CHARTER SERVICES, L.L.C.
Principal Place of Business Mailing Address . b VU4 VU Y
1100 LEE WAGENER BLVD STE 327 P.0. BOX 22754
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33335
TS PSS A O A
Suite, Apt. #, etc. Suita, Apl. #, etc. 05082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
41-2140570 Not Applicatle
Zip Counlry Zip Country 5. Cenilicaie of Stalus Desired O ?ese'ggq ::f:ri‘ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= mmednfme S = Name™ T = T
LAW OFFICES OF MQULIS & ASSOCIATES
1100 LEE WAGENER BLVD. Street Address (P.O. Box Number is Not Acceptable)
320
FT. LAUDERDALE, FL 33315
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE i
Sag nature, typed o uumad name of registerad agent and tile 1f applicable. {NOTE: Registered Agent signature requirad when reinstaing) ' N DATE

T

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
> Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. kN . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TME: " * | MGR. ] Delete TILE [C) Change [ Addition
m_ﬁs -‘ HAZLEWOOD, WAYNE K NAME

STREET ADDRESS | P.O. BOX 22754 STREET ADORESS

cry.s1-2r - | FT. LAUDERDALE, FL 33335 CITY - ST-ZtP

TITLE MGR O Detete TILE Ochange [ Addilion
NAME HAZLEWOQOD, ALISON G NAME

STREET ADDRESS | P.O. BOX 22754 STAEET ADDRESS

CITY-ST1-2IP FT, LAUDERDALE, FL 33335 CITY-ST-2iP

TITLE . 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS T 77| éTReeT aD0RESS ’ .
CITY-51-2P CITY-S7-2iP

JITLE . ] Delete TILE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S3-2P

TILE ) Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2P

TIILE O pelete TILE . [ Change [ Addition
NAME NAME

STREET ADIRESS ) ' T | “sReer ADORESS

cirv.st.zp : CITY-57-2P :

11. | hereby certify that tha injerrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther. certity that the information
indicated on this repoprfs true anlj accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compgy or the redeiver or trustee empowered to execute thigfeport as required by Chapter 608, Florida Statutes.

SIGNA'I'URE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE




