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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000011515

1. Entity Name

CHARLOTTE AIR PARTNERS, LLC

Principal Place of Business

2224 TRADE CENTER WAY

Mailing Address
2224 TRADE CENTER WAY

FILED

Feb 19, 2008 08:00 AM
Secretary of State
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8. The ehove named entity submits this staternent for the purpase of changing its registerad office or reglsterad agent, or bolh In the State of Florida. | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE -
. Signature, typed o printed name of regisiersd agent &id title if spphcable.

(NOTE; Registared Ageni signature requirad whe rensiatng}
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After May 1, 2008 Fee will-be $538.75
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WILLIAMS, WILLIAM

6220 TAYLOR RD STE 103
NAPLES, FL 34109
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11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Sta’(u’(es i iunher certny that lhe mtormatlon
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llzbility cornpany or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HAHAGIIJ& MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phona #




