2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000041424

1. Entity Name
AIRWAY, L.LC.

\

FILED
Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

591 GOLDEN HARBOR DRIVE
BOCA RATON, FL 33432

Mailing Address

105 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432

AR A

.:‘| Iuj'l ; , iy : .1' ||I||i I., i' _.i".'h‘
e ‘w g ‘,,Hn,‘:';' 01162008 Na Chg-LLC CR2E083 (12/07)
h i 1]
]H HJII 1||‘Qa" lNOT 1‘ l !| “!‘ 4. FEINumber Applied For
I'mt!" |1 i .:'MW]‘[ Bl 1p1 “~|.r F ;«*”], il NOT APPLICABLE Not Applicable
h | N ‘ . : g
l*‘ “} 'ﬂlkl!" [:::t i .‘-';1_ [-‘!!“ ¥ n”'"l "” el ‘ “j I;: : 8. Certificate of Status Desired O ?ese.g?qt‘;?:;tlonal
5. Name and Address ofCurreaneglsteredAgonl N i - ' Lo i' L o
i SRR
C'ALMEIDA, ARTHUR B ESQ. DA .| Y Do NOTI WRITE

105 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432

i ferdgn, e

o ING THIS SPACE
tlz]mh g

H]g‘\.l

sl b

& rm. R

'I 3' '4;”:11 .

l fl.lHul " 5|‘u‘| l

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

tha abligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registered agent and tile if applicaple.

(NOTE: Rogistored Agent sigrture reguired when reinatating)

OATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM

NAME DAVIS, REBECCA

STREET ADDAESS | 591 GOLDEN HARBOR DRIVE

CITY-$T1- 2P BOCA RATON, FL 33432
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11. | hereby certi
Indicated on this report Is true and accurate and that my signature shall have the same

SIGNATURE: _ Dot L) s

that the infermation supplied with this filing does not quality for the exemlpnons contained In Chaptet 119, Florida Statutes. l further cartify that the Information
ogal effact as If made under oalh that | am a managing member or manager of the
limited liakility company or the recalver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/- _3/ 08 [5.1)271-5917

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

D{wm Phana #




