2005 LIMITED LIABILITY COMPANY

R 03 22 2005 90184 021 ***¥50.00
SECK TARY
DOCUMENT # L04000076220 VIS 02 CoR ORATIONS
MIRAGE AIR, LLC 571 05 JUL 19 AW 9: LY
Principal Ptace of Businass Mailing Address
2457 CARE DRIVE, SUITE 200 2457 CARE DRIVE, SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 e
SN — R E
_ Suite, Aot w, ot Suite, Apt. 4, etc. 13t MOORE CR2E083 (10/04)
City & Stato City & State 4. FEI M.lmb Appliad For
* , gé qa % Not Applicable
ae Country e Country 5. Cariificate of Status Desired O ?ese gg:::;’w
6. Name and Address of Current Regictered Agant 7. Nameo and Adcdroso of New Registared Agent
’, Nm .
-IZC;%SRC&AF?S SGF“’JERE[YJ'”PEAZOO - Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
, -:_,_,_,, : Cily FL | Zip Code

the obligdtions of registerad agam.
-k

3, The above named entity submits Ihls staternent for the purpasa of changing its ragnstared office or registered agant, of both, in the State of Florida. | am familiar with, and accepl

SIGNATURE .

Sonanre, iyped on proted rits of ragrsteisd agant and hils { apcicadia [

MGRM ADDITIONS/ CHANGES

hii[l4 IGLER & DOUGHERTY, P.A. [ changy ] Acdition
;‘:f:nms 2457 CARE DR., SUITE 200 ';‘;:'mm
P TALLAHASSEE, FL 32308 i
WLE MGEM 7 Datete g O change [ Addition
NAME JAMES M. RUDNICK HAME
SELAOOMSS 2457 CARE DR., SUTTE 200 STREET ADDRESS
orY-Si- TP TALLAHASSEE, FL 32308 CiTy-S1-17
WILE U Delets nme - Ocnange [0 Addition
MAME NAME
STREET ADDRESS _ STREET ADORESS.. e .. - ——
clIy-Si-op ory-si-op
e O oeten WE O changs [ Aodition
NAME RAME
SIREET ADDRESS STREET ADDRESS
¢ITY- 5T- P CY-SI- 29
TiTLE O peten e [ Change  [J Additkn
NAME NAME
SIREET ADDRESS SIREET ADORESS .. . .
LIrY- 7. 29 ~ cny-§1-28 R e e .
TILE 0 Deiete TITLE . [ cnange [ Addition
MAME N:IME
STREET ADORESS STREET ADBRESS
ony-ST-2p oTY-51-2P

11. | heraby carti
indicated on

SIGNATUR

that the information supplied with this filing doas not qualify for the examption statad in Section 119.07{3){i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limitad liability comparry or tha raceiver of Yusiaa ampowarad [o executa this repor as required by Chapter 608, Florida Statutas.

chv;'n 1, Yaue 4oy

that | am a managing membar or manager of the

3(ale< EOER LY |

HUNAI'\.IRE ED DR FRINTED NARE OF

} REFRESENTATIVE

WEMBER,

ER, OR AV

Dwytrma Phoree #

Falal
BRe s T vNLIZZ ' 12l A

I | Y




