2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR). .

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # L04000050633

1. Entity Name
REDHAWK AIR, LLC

Secretary of State

Poncipal Place of Business

3857 WEST 16 AVENUE
IJ!SALEAH FL 33012

Mailing Address

3857 WEST 16 AVENUE
SISALEAH FL 33012

AR

CORPDIRECT AGENTS, INC.
515 E. PARK AVE,
TALLAHASSEE FL 32301

2. &oncipal Place of Business 3. Maibng Addross .
Suite, Apt. ”T“E'!C. Suite, Apt. &, eic, 1st MOORE CRZEDE3 {10’55}
CiyaSate Cuy & Stata 4. FLI Mumber Applied For
20-1338822 v Not App!lca'
+
£ Couniry Zi  Country S. Cenifficate of Slatus Desired O $5.00 Addtianal
Fze F{equtred
6. Name and Address of Curfent Registered Agemt ' 7. Name and Address of New Registered Agent "
Name

Street Address (P.0. Box Number 1s Mot Acceptatie)

City

FL l Zip Cede

the obfigations of registered agent.

8. Tha above named entity submils Yus statement for the purpose of changing its regisiered office or registered agenl, or Both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

L Sgnctista, yped of oanited rane of rgstaced agent gnd e o applicabi:, NOTE Gtg, it ad Ageﬂla\gi atul & IB0uiTesS when IBnsuinG) DATE _

CFILE Nowzs! FEE is sso nn L
Make Check Payable 1o Flonda Departmem of Sta’te
Due éy May T 2%5 g

9. MANAGING MEMBERS{MANAGERS 10, ADDITIDNS/CHANGES
TRE MGR 1 velete i3 O Ghange 3 Addiion
MAME CAYON, MAURICE HANE
STRLIT ADDRESS {3857 WEST 16 AVENUE STRLET ACDRESS HODDO04230R5
Urr-sT-2P  BRALEAH FL 33012 CIT-s7-2 02/17/06-80042-017 55. Uﬂ
THLE U patete TE {3 Ghange [ Addition
NAME NamE
STREEL ADTRESS SIREEY ADRRESS
CiTY-ST-2F T -51- 0P
TiRL {3 etete THiLE D3 Change [ Addition
HAME WAME
STREET AUDRESS STREET ACLRESS
G- $1- 2P CHY-$3 1P
T T Detele TLE Oehange O Addnmn
NAME NAME
STRELT ADDRISS STREET AUBRESS
CiY-ST-7F Y- §3-2P
e [ petete HRE I Cange [ Additian
NAML NAME
STREET AUGRESS STARET ADDRESS

L givY-S7-2P CIY-5i-2F
TIME L Detete TR 3 Change [ Addition
HARAL NAME
STREET ADDRESS STREET ADDRESS
airy-51-2P Y -53- 4

11. 1 hereby certdy that the informalion supplied with this fiting does nat guatify for the

Hmited lability company S 1eCeiver or ir

P R T T P P

ha exemptians contained in Section 119, Flosida Statutes. | fusther cerlify that !he hnformahon

inthcated on this feport is trug and accurate and that my signaturs shalt have the same legal effact as f made undear gath; thal | am a managing mesnber or manager of the
empowered 1o execule this report as required by Chapter 558, Floanda Statutas.



