2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000019316 Apr 24,2008 08:00 AN
Secretary of State

1. Entity Name
CRESCENT CITY AIR, LLC

Principal Place of Business Mailing Address
117 LAKE GROVE DR. 607 N MAIN STREET
CRESCENT CITY, FL 3212 C/0 PAPPADA HEATING

NILES, OH 44446

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 03092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
75-3183477 Not Applicable
Zip Country Zip Couniry . . $5.00 Aaditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
PORTURICA, STEVEN E -
117 LAKE GROVE DR. Street Address (P.C. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnatuns, typed or prindsd nems of registernd agent and htie 1 applicabic. TNGTE: Regrsiorad Agenl signatirs nsquirsd when reinsatng) DATE
FILE NOWIN! FEE IS $138.75 Make chack payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TMLE MGR 7 Detete TE O Crenge [ Addition
NAME PORTURICA, STEVEN E NAME Ihiljgi:\‘[jﬂ‘g 1 Eq_ 'SI
SMEET DRSS | 117 LAKE GROVE DR ST 1007s 05/13/02-20057-019 138.75
Cry-s1-29 CRESCENT CITY, FL 32112 cimy-S1-2°P
TME O petete E [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-S1-2P
TME [ petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-ap
TME [ Detete TME O Crange {1 Additfon
NAME NAME ———
STHEET ADDRESS STREET ADDRESS
CITY-ST-2k . CHY-S1-3P
TE [ pelete | me O Cengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
Ve
TIE [ elete 1113 CJCrnge [ Addilion
NAME MAME, .-~
——
STREET ADDRESS \ — [ STREET ADDRESS
CITY-ST-2IF A \ / CITY-S1-2P
11. | hereby certify that m‘e miormatlo suppli i jlime does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig repor! %lrue angfaccuratd, [my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability oompany 8 redeiver or ti ampowetad to execute this report as required by Chapter 608, Florida Statites.
A Pl
, \ Cl X -
SIGNATURE: \ f\’\é } O?
BIGNATURE mrﬂmuummm&mmmmnm Dute Daytime Phone #

N



