FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000062980 05-05-2008 90039 019 ***138.75

1. Entity Name
AIR-X SERVICES, LLC

Svvuundh

Principal Place of Business Mailing Address
5800 NORTHWEST 74TH AVE. 5800 NORTHWEST 74TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166
s s RS s RE LRI RO IO
HLor .. 7L AVE Lol A T+ AvE
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162008 Chg-LLC CR2E083 (12/06)
City & State _ _ City & State | 4, FEI Number Applied For
miRmit, =& mMrami, <& 68-0591799 Not Applicable
Zi C . Zi C . iti
ép 3/ 6t JE:: q-d’é-/ g FYIAA n%% :‘;d 6 5. Cerlificate of Status Desired [ ?ese-gg L‘;g‘g""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SALVADOR, JURADO A JR.ESQ

6401 NW 74TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

L City : FL lZip Code

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

SIGNATURE
Signature. typad or,Drinlad nama of 1egistered agent ana tite il applicable. (NOTE: Registared Agent signature required when reingtating) DATE

FILE NOWI! FEE IS $138.75 . w7 Make check payableto . ° -
After May 1, 2008 Fee will be $538.75 - - ‘Florida Department of State
9. - MANACING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR | 3 pelete TITLE O Change T Addition
NAME AIR-X, LLC NAME
STREET ADDRESS | 5800 NORTHWEST 74TH AVE. STREET ADDRESS
CITY-$7-7IP MIAMI, FL 33166 CITY-ST-2IP
TITLE [ Delele TISLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-S7-21P
we 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-57-21P
TITLE [ palete TIME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
TITLE O elete TITLE []Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Cy-ST-2IP
TITLE [ Delete [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate g
limited liability company ar the receiver or ¢

this filing does not qualify for the g#&mptions contained in Chapter 119, Florida Statutes. { further certify that the information
d that 1 tignature shall haverthggame legal effect as if made under oath; that | am a managing member or manager of the
7 §rec to execute this1Epiyt as required by Chapter 608, Florda Statutes.

SIGNATURE: 4/15fop (266922245

SIGNATUWDR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[l




