2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L05000008147 ecretary of State
1. Entity Name
PLATINUM AIR SERVICES, LLC 04-26-2006 90026 040 =#50.00
Principal Piace of Business Mailing Address
26840 SHOREGRASS DR. 26840 SHOREGRASS DR.
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
R eSS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
LO-2t14L817 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Dasired | Egggq L.T;:iecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 2N
MATKIN, CHRIS - = o /(rN,, Checs
244 - 115TH AVE. N #3 Street Address (P.0O. Box Nurpher is Not Acceplable)
ST. PETERSBURG, FL -33716 AeX10  Shorepeass  Ofive
» City . Zip Coda
Wesley (’Lgmlg\ FL | ™ 25542

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

SIGNATURE __Owrer yfi)o
ar prnted name of regisiered agent and tde il applicable. (NOTE: Registared Agent signature requires when feistating) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE N‘if m . E@hange [ Adgiticn
NAME MATKIN, CHRIS NAME Chris Ma”:\ N
STREET ADDRESS | 244 - 115TH AVE. N #3 STREETADDRESS | QF¥0 S Low\m ss Dn v¢
om-stze | ST. PETERSBURG, FL 33716 CITY-ST-2P weley Clapel L 32543
TILE [J Dekete TITLE O Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Gelate THLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/(46 83634210

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MEMBER, . OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




