FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000077127

1. Entity Name
JWS AIR SERVICES, LLC

ecretary of State

04-10-2006 90039 031 ****50.00

Principal Place of Business

15161 S.W. 71ST COURT
MIAMI, FL 33158

Maiting Address
A 20026894

— A

2. Principal Piace of Business
Suite, Apt. #, etc. Suite, Apt. #, elc,
p 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
2V -297 2972 Nat Applicabie
Zj ¥ Zi i
P Country e Country 5. Certificate of Status Desired m) $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

CHRYSTAL, NEIL R ESQ.

C/0 DUNWODY WHITE & LANDON, P.A.

550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL 33134

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Sgnature, typed o prinled name of regisiared agent &nc tie if applicetie. (NOTE: Registered Agent signature required whan FenGLAtnG ) 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 ~  —
TITLE MGR { Delete TINLE [J Change [ Addition
NAME SIEGEL, PAUL H NAME
STREET ADDRESS | 15161 S.W. 71ST COURT STREET ADDRESS
CITY-S3-2ZP MIAMI, FL 33158 CHY-ST-2IP
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [3J palete TITE [DOcChange [ Addition
NAME NAME
STREET ALGRESS STREET ADDRESS
CITY-S1-219 CITY-5T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-218
TITLE O oetete TITLE [ change  [J Agdition
NAME MAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
1LE O peiete 113 {JChange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-81-21P " GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repart is true and

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or 1r;?f’g—e empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Yl Helge

SIGNATURE: = > ‘1‘/3/0(9 30 278-019/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORkLITHOREED REPRESENTATIVE Date’ Daytime Phore #




