2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050633 Feb 05, 2007 08:00 AM

1. Emtity Namo
REDHAWK AIR, LLC Secretary of State

Principal Place of Busingss Mailing Address
3857 WEST 16 AVENUE 3857 WEST 16 AVENUE

FEREEE e AR EY i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutle, Apt #. elc Suite, Apt #, oic ist MODRE CR2E0E3 (10706}
Cily & State City & State 4, FE! Mumber Apphaod For
20-1336822 Mt Applicable
Z Countr Zi Coun
® Uy P i 5. Cortificate of Status Desired O $5.00 Additional
Fea Reguirad
§. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPDIRECT AGENTS, INC ' .
. Stroet Address (P.C. Box Number is Mot Acceptable
515 E, PARK AVE. ‘ plable)
TALLAHASSEE FL 32301
City FL ’ Zip Code
8. The above named ontity submils this staloment for the purpose of changing its regisiored office or regisiered agent. or both, in the State of Flonida. | am familiar with, and accopt
e ehiigations of registered ageonl
SIGNATURE
Segnaiure. iyped of prnled name of ragrelerad agent and btle d epplicable. NOTE Ragmsterad Agerd sagnanes raquensd when rainsiating) OATE
FILE NOWIill FEE IS $50.00 -
E 1S 3 UC000620871
Make Check Payable to Florida Department of State 02¢09/ 0780054012 50,00
Due By May 1, 2007 ) ~ & '
9, MANAGING MEMBERS/MANAGERS 0. ) ADDTTIONS{ CHANGES
THL MGR £ pelete HiH Cchange ] Additin
BlAME CAYON, MAURICE NAME
SIRIEEADDRESS | 4857 WEST 16 AVENUE SIRLET ADDRE S5
oy st oap HIALEAH FL 33012 CIFY 8§ 2P
il 1 Dolete H]H ’ E Change 3 Adaition
NAME MARE
SIRFLE ADDAF S5 SHIEE ADDIES3
Sy S AP CHY-51-2P
I ™ potete THRE T} change [ Additon
NARIE RAME
STEET ADERESS ST ADBRLSS
cily 51 4 [FIUEEIN: 4
HILE 3 Delete it [J Chenge [ Addition
Nadat NAN
SIRFE [ ADBRESS STRIL I ADDRESS
OifY 51 1 CifY 58 4P
HITE 7 pelete Bk [T change [ Aclition
NAKE NARAE
STRITT ADORESS ¥ siptisoonss
Cify st-47 CITY-5F AP
Tt 7 oelele T I ohange [ Addition
HAME NAME
KIREE T ADDRESS SIRLLTABDRESS
CifY - 51 AP STy 5P
1. | horoby certily that the informabion supphied with this 8ling doos not qualify for the cxemptions containgd in Section 119, Florida Statutes. § further certily that the information
indicated on this report is true and goswgatp-ermehibal my signature shall have the same legal offect as if made under oath; that | am a managing membor or manager of the
limiled liabifity cempan‘y = wnowered to exesule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ J31/07 305F236 721
SIGRATURE AND TYPED OB pm}q\ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE £ L e nybme Phois #

\



