2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT # L05000019316

1. Entity Name
CRESCENT CITY AIR, LLC

Secretary of State

04-17-2006 90045 033 ****50.00

Principal Place of Business Mailing Address
117 LAKE GROVE DR. 601 N MAIN STREET VUULLLIIY
CRESCENT CITY, FL 32112 C/0 PAPPADA HEATING
NILES, OH 44446
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, stc Suite, Apt. #, etc. 07162006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4 | Nym Applied For
7573183477 [ Tnosepteas
Zip Country Zip Country ; ; $5.00 Additional
S. Certificate of Status Dasirad O Foe Reduired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
PORTURICA, STEVEN
117 LAKE GROVE DR. Strest Address (P.0. Box Number is Not Acceptabie)
CRESCENT CITY(YL 33112 =z
City FL { Zip Code
8. The above named enl'rty stal or the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regjsten
@\ J- 21~
SIGNATURE
Signat:re, dwwnmuunwphum (NOTE: Rrogitiansd AQON! SiQNATNe roquirad whn rensiating} DATE
Fllln%see s 350.00 Make check payabie to
ptember 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADODITIONS /CHANGES
TME MGR O Desete TME [ change ] Addition
NAME PORTURICA, STEVEN E NAME
STREET ADDRESS | 117 LAKE GROVE DR, STREET ADDRESS
ory-st-aF | CRESCENT CITY, FL 32112 CITY-ST-2IP
e O Desete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-0p CITY-57-2IP
Tme O Detee e {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cly-§1-2P CITY-57-2IP
TmEe [ Detete TME O Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciy-s7-2P CITY-ST-2IP
o L Dot 1mE Ol Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-aIp CITY-ST-2IP
TME L] Dekete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
crY-57-2P o~ \ _Jemisimw
11. | hereby certify that the i supplied ity ify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is t dpccuratgland shafi have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ¢ v or fustee to executa this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: ___( o H-2)- 0L -
mﬁmmWn{nwﬁmmmmmammnm Oaytime Phone #




