2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-

FILED

DOCUMENT # L04000076220

1. Enlity Name

MIRAGE AIR, LLC

Principal Place ol Business

2457 CARE DRIVE, SUITE 200
TALLAHASSEE FL 32308

Mailing Addross

2457 CARE DRIVE, SUITE 200
TALLAHASSEE FL 32308

Mar 23, 2007 08:00 A
Secretary of State

T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suilo, Apl. #, plC. Suite, Apt. #, elc. 1st MOCRE CR2E083 (10/08)
City & Stale Cily & State 4. FEi Numbar Applied For
20-1869382. Not Applicatio
Zp Country Zp Country 5. Cortificale of Staws Desied [ $5.00 Addtional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame iy
EEERCiEggSFUERg&lTPE'AéOO Suweel Address (P.O. Box Number is Not Acéeplable)
i
TALLAHASSEE FL 32308 ;
Cily FL Zip Code

8. The abovo namad ardity submits this slalemerit for the purpose of changing its rogislored office or registerad agenl, or beth, in ine State of Fionda. | am familiar with, and accept

Iho obligations of regislered agent.

SIGNATURE
Synatura, fyged o panted neme of registered agant and blie d apotcanle. [NOTE: Rogistered Apent signa'ue reguied when ranstaing) DATE
. "FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 Lo
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
HILE MGRM 7 Delete TLF [[J Change [ Addition
AL IGL.ER & DOUGHERTY, P.A. NAME
SILETARHISS | 2457 CARE DR., SUITE 200 SIREET ADDRESS
CIV-SI-2P | TALLAHASSEE FL 32308 Cily-S1-2P
TILE MGRM ] Delete TIE [J Ghange  [J Aadition
HAME RUDNICK, JAMES M NAME
. STREETADDRESS | 2457 CARE DR., SUITE 200 STREET ADORESS
STVST2F | TALLAHASSEE FL 32308 ot 2¢ DOCOTETSA0E
L O3 pelete e 332007 - R002 2 EEknd= ] [TAgdinon
. HAME NAME
* SIRECT ADDRESS SIRFC1 ADDRESS
I gmy-s1-2p e — e ——— - Memvestoe, L i e v e —————
TRLE 1 petele N ] Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP cITY-sT-2IP
{1113 3 Delese nne [ change ] Addition
NAME NAME
STRECT ADDRI S8 STREET ADDRESS
CITY-ST-20P CITY-51-2IP .
IILE [ pelete TITE ’ [ cChange ] Addition
NAVE NAME i
STRELT ADDAE 55 STRECT ADDRESS .
CITY-S1-2IP GiTY-SI-7IP

11. | heroby certity that the infarmauon supplied with this fing does not qualify for the exempticns conlained in Section 118. Florida Staiutes. | further corlify that the information
indicalod on this report is ue and accurate and that my signature shall have the same legal effect as if magle under oath; ihat | am a managing member or manager of the

limitad liability company or the recaiver or truslea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATURE AND

Cayvme Pnonz &




