FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000030092 04-17-2008 90171 014 ***138.75
1. Entity Name
CIRQUE PROPERTIES, LLC
Principal Place of Business Mailing Address
1516 CROSSING WAY 1516 CROSSING WAY . 80025237
AUBURN, AL 36830 AUBURN, AL 36830 )
e ARAU R A TR e
Suite, Apt. #, eltc. Suite, Apt. #, otc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4409157 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eei'gg“’:f:gmna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Nama
WILLIAM S. HOWELL, JR., J.D, P.A.
1727 S. CO. HWY 393 Street Address (P.O. Box Numbar is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Codae

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Flosida. | am tamitiar with, and accept
ihe obligations of reglslered agent.

SIGNATURE -
Signature, fyned or printed namg of regi agent and btle i 3 {NOTE: Regiterad Agant signature required when reingiating) DATE

FILE NOW!l! FEE IS $138.75 x . Make check payable to
After May 1, 2008 Fee will be $538.75 o 'JF.Iorlda Departmunt of Stata
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
1ITLE MGRM [ Delete 1ITLE [ Change [ Addition
NAME TUBERVILLE, THOMAS H NAME
STREET ADDRESS | 1516 CROSSING WAY STREET ADDRESS ’ -
CIfY-ST-21P AUBURN, AL 36830 CITY-51-21P .
TITLE MGRM O Delete TITLE [} Change [ Addition
NAME NORTHSTAR AIR, LLC NAME NORTHSTAR AIR, LLC
STREET ADDRESS | 20 ESTATE SHOYS STREET ADDRESS PO BOX 3040
CITY-51-2IP CHRISTIANSTED, VI 00820 CIrY-51-2P KINGSHILL, VI 00851
TIMLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TILE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-TIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-71P A T o

11. | hereby cartify that the information supplied with this iling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further Gertify that the information
indicated on this repert is tfue and accurate and that fny signature shall have the sama legal sftect as if made under cath: that | am a: imanaging' member or manager of the
limited liability company or th TYEr pe{fusies am) owered io executa this report as required by Chapter 608, Flofida Statutes. ST -

SIGNATURE: g 08

SIGNATURE AND TYHED"SR FRINTED NAME OF SIGNING WANEGTHS MEMDER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytima Prona »




