FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000013908 04-11-2006 90015 043 ****50.00
1. Entity Name
A-AFFORDABLE AIRLLC
W wrR sl WYL
Principal Place of Business Mailing Address
6029 CARLTON ROAD 6029 CARLTON ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e S AR G ECAE
Suite, Apt. #, etc. Suite, Apl. #, ate. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
86-1130922 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
OUREDNIK, KAREL IV
4925 BEACH BLVD. Street Address (P.O. Box Number is Not Acceplable)
OUREDNIK LAW OFFICES, P.A.
JACKSONVILLE, FL 32207

City FL ] Zip Code

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

SIGNATURE
SigratLre, typsd o priied Rame of reQistered agent and e if apphcable. {NOTE: Reagustarad Agent signaturé reGuired wher renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE O oetete TITLE MGR. [ change [ Addition
NAME HAME Kevin Bock
STREET ADDRESS SRETAIDRESS | 6029 Carlton Road
oer e | Jacksonville, FL 32244
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$T-2IP
TITLE 3 pelete e O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-2IP
TITLE O pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE O petete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-ZP
TE O elete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions tontained 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 legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiveg-or trus| my ered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

AHvin et  MGR S—/90E  Fov-27/ 055>

WENMWWIQMW.MWWAM Dayama Prona #




