FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

v

DOCUMENT # L05000064049 04-21-2008 90311 019 ***138.75
1. Entity Narne
AIR SUPPORT INTERNATIONAL, LLC
Principal Place of Business Mailing Address 8 00258 4 9
1500 NORTHWEST 62ND STREET 1500 NORTHWEST 62ND STREET
SUITE 412 SUITE 412
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309  US
R AR UMERIAW R AR AN
Suite, Apt. #, eic. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Apptied For
01-0839053 Not Applicable
ZL . Ycoi“ry___ _ e Zi? — Country 5. Certificate of Status Desired O Ei'ggq:;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg-is';tered Agent -
Name
DWEN, MARK
1500 NORTHWEST 62ND STREET Street Addrass (P.0. Box Number is Not Acceplabile)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htle If applicable. (NOTE: Regestered Agent signature required when reinstating} DATE
_ L B . f-’
FILE NOWII! FEE IS $138.75 Make.check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADD TICNS ] CHANGES
TITLE MGR 1 oelste TITLE Clchange [ Addition
NAME DWEN, MARK NAME
STREET ADDRESS | 1500 NORTHWEST 62ND STREET SUITE 412 SIREET ADDRESS
CiTy-ST-21P FORT LAUDERDALE, FL 33309 CITY-ST-ZP
THLE MGR 3 pelete e [ Change [ Addition
NAME THOMAS, MICHAEL NAME
STREET ADDRESS | 1500 NW 62ND ST STE 412 SIAEET ADDRESS
¢Y-§-7F  |'FORT CAUDERDALE, FL 33309 - ) owv-stmE - - - -
TILE [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2iP CiTY-$1-2P
TITLE [ Delete TILE O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-SI-ZiP
TILE [ Detete TLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21°
TITLE {7 Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signatura shali have the sams legal effect as it made under path, that | am a managing member or manager of the
limited liability company or the receiver or trusl, owearad (0 exacuta this report as required by Chapter 608, Florida Statutes.

. : W 0% A93N)0L WM
SIGNAT‘{IGRNEWW“ OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date :2:9%-«: ]

pry———



