2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT #1..04000062980 ecretary Of State
1. Entity Name
AIR-X SERVICES, LLC 04-12-2007 90183 047 ****50.00
Principal Place of Business Mailing Address
5800 NORTHWEST 74TH AVE. 5800 NORTHWEST 74TH AVE.
MIAMY, FL 33166 MIAMI, FL 33166
}
e U G0 LA ERI R ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0591799 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ Eg-ggmﬁﬁ““"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
DIAZ, JUAN ESQ. i SALVAOL) A TvEAdo TE; S Esq
5800 NORTHWEST 74TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
HdD; M. 74 KAVE
City M/ f FL I Zip Code L’

8. The above named enmy submuﬂm/atement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept

SIGNATURE

the obligations of reg:steredagent
P // ? /
ofE” " F

Sigraure, vypxﬁr W@%ﬂ and ttie f appecghle. {NOTE: Regrstercd Agent signianae 1efuared when mngiatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR S (] Defete TME [ thange [ Adaition
NAME AIR-X, LLC NAME
STREET ADDRESS | 5800 NORTHWEST 74TH AVE. STRFET ADDRESS
CAY-53-2P MIAM, FI. 33166 CiTY-53-2P
ME O delete TME [JChange  {] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
ITY-57-2P CITY-ST-2P
TILE 7 Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IR
TMLE {J Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TME [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME { Delere TILE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P / 7 /; CITY-5T-0P

11. I hereby certify that the inforrmation supplie
indicated an this report is true and accuray and
Ilmlted liability company or the receiver af'tru

the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
same legal effect as it made under oath; that | am a managing member or manager of the
this repdyt as required by Chapter 608, Florida Statutes.

SIGNATURE: Gurvadoe . Wﬁﬂda "5//7 é@/(é?.fv%}‘r

TURE %D O PIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone

—
N\



