FILED

2007 LIMIATIERULII\‘I‘.BI{E:’TOYRSI:'OMPANY ADr 18, 2007 8:00 am

ecretary of State
L 41424

,[_) gﬁgNng:AENT #1.050000 04-18-2007 90039 044 ****50.00
AIRWAY, L.L.C.

Principal Place of Business Mailing Address

591 GOLDEN HARBOR DRIVE 105 EAST PALMETTO PARK ROAD

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AT O

~ 03272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Lo s
NOT APPLICABLE Not Applicable
- ; ’ o - " 8. Certificate of Status Desired ] $5.00 Agditional
Fee Required

6. Namw and Address of Current Registered Agent

105 EAST PALMETTO PARK ROAD DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

€

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

SIGNATURE

Sigrature, typad o printad name of registared agent and tite if appiicabls. {NOTE: Rogistored Agent signature required when reinswating) DATE

Fiting Fee is 550.00
- Due by May 1, 2007

9. * MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DAVIS, REBECCA

STREET ADDRESS | 591 GOLDEN HARBOR DRIVE
CITY-ST-218 BOCA RATON, FL 33432

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-s1-7P

11. | hereby certity that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the recsiver or trustee empowered to execute this repart as required by Chapter 608, Ficrida Statutes.

sc /

SIGNATUREX K. ,&». Qa_be_c_c.a_ Da\u‘ S Ysl-67 R1/-5519

>
SDGNA'I’UR& AND D OR PRINTED NAME OF SIGNING MGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone 4




