FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT | _ Secretary of State

DOCUMENT # L.L05000064049 01-24-2007 90053 035 ****50.00
+. Enlity Name
AIR SUPPORT INTERNATIONAL, LLC
Principal Place of Busingss Mailing Adetess | T~ - T 777"
1500 NORTHWEST 62ND STREET 1500 NORTHWEST 62ND STREET
SUITE 412 SUITE 412
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
S VAR RREACHN UG GICKT AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0839053 Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired 0 Ei.ggq::?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
DWEN, MARK
1500 NORTHWEST 62ND STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 412
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of rinted name of registered agent and tite i applicable. {NOTE: Registered Agent Signalure requited when renstaling) DATE

Fillng Fee is $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TImE MGR 4 Delete TITLE MGR [ change [ Addition
NAME DWEN, MARK HAME MICHAEL THOMAS
STREET ADDRESS | 1500 NORTHWEST 62ND STREET SUITE 412 SRETADDRESS | 1500 NW 62ND STREET, SUITE 412
orv-st.ze | FORT LAUDERDALE, FL 33309 to-5T-#% | PORT LAUDERDALE, FL 33309
TILE O Delete TITLE [ change [ Addilion
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CoITY-S1-2P
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-7IP CiTY-ST-2IP
TIE [ pelete TOLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$1-2P CITY-ST-7IP
TILE 3 Delete TITLE (O Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby centify that the information supplied with this fili
indicated on this report is true and accurate &
limited liability company or the receiver 9

oes not qualify for the exemptions caniained in Chapter 119, Florida Statutes. | further certify that the information
fgnature shall have the same legal effect as if made under oath; that 1 am a managing membes or manager of the
ered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _2~= N ictue! Thomtsc [/-/F-2o0F @55).29.2-426/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERY MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone




