FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000064049 04-18-2006 90010 013 ****50.00

1. Entity Name

AIR SUPPORT INTERNATIONAL, LLC

Principal Place of Business Mailing Address
4622 N. HIATUS ROAD 4622 N. HIATUS ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
s s s T TR ORI
1500 NW 62ND STREET | 1500 NW 62ND STREET
S‘g%’%&.’gem“ 5 g“t'ff,{’."é" GE‘T 5 04142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL |FORT LAUDERDALE, FIL 01-0839053 Not Applicable
Zg 3 3 0 9 COGFEVA ;‘03 309 33;”:}' 5. Certificate of Status Desired d Ei'geoqﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THOMAS, MICHAEL _SMA»HOF‘IB\T — }
4622 N. HIATUS ROAD treet ress (P.O. Box Number is Not Acceplable
RISE L 33351 1500 NW 62ND STREET, SUITE 412
City FL ‘ Zip Code
FORT LAUDFRDALE 33309

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

SIGNATURE AR < DweEn H-153-04
Signature, typed or unnled@me ol regislered agenl and tlle if applicable (NQTE: Registered Agenl signalure reguired when renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES s
e MGR ﬂnemm e MGR [ Change MAddillan
NAME THOMAS, MICHAEL NAME MARK DWEN
STREET ADORESS . STAEET ADDRESS
o | 923 Tl HATVS oD SWEIONS| 1500 NW 62ND STREET, SUITE 412
' EQORT LAUDERDALE, FL 33309
TILE [ Detete TILE W ehange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
Time O oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P CITY-S1-21P
TIME ) [ Delete TRE [ Cange [ Addilin
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nat quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Stalutes.

a
SIGNATURE/ in e Mang Dwen H-13-06 (?‘5' 9)A03-62%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA| —‘NTGER.-QR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




