FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT

ecretary of State

PgtyCNUM ENT # L05000011515 04-13-2007 90034 022 ****50.00
. Entity Name
CHARLOTTE AIR PARTNERS, LLC
Principal Place of Business Mailing Address N :
2224 TRADE CENTER WAY 2224 TRADE CENTER WAY b (94
NAPLES, FL 34109  US NAPLES, FL 34109 US . .
S S o [T R JEL A AT
Suite. Apt. #, etc. Suite, Apt. #, stc. 04022007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2304434 Not Applicable
2p Country Zi Country 5. Certicate of Status Desied ~ [3 99-00 Acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Name
RITCHIE, RONALD W ESQ.
5128 CASTELLO DRIVE Sureet Address {P.O. Box Number is Not Acceptable)
SUITE 4
NAPLES, FL 34103
City FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it {NOTE: Regisiared Agenl signalure fequired when reinsiating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] oelete TILE \/.Q-\-e T & %\’\OU(’ Ia’cnange [ Addition
E HOUP, P .
N SHOUP, PETER E KAME LyLe TR Rd Dwie o3
STREET ADDRESS DEC Y STREET ADDRESS N & k{
omv-sTzR | N - 09 ov-stze | VO \ess \ Flagidt SM\ 09
e MGRM Noelm TILE MERM LLLIAMS O cnange X Addition
NAME BUHS, DANIEL J RAME WrLLIAM Wm& T, o 03
STREET ADDRESS TRADE CE smeeraress | & 220 T :
CTY-ST-2P > CITY-ST-2IP /\)}LPL&_S‘ ) Frt. 34 jo 7
TITLE [ petere TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TNLE {J Change  [] Addition
HAME KAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2P CINY-ST-2IP
TITLE ] oelete TILE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Iv-51-2p
TITLE [ petere TILE [ Chenge [ Andition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP CITY-S1-2IP

11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limitad liability company or the racaiyer or trustes empowered 1o axecute this repon as required by Chapter 608. Florida Statutes.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBEUHANAGER. CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




