2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083264

FILED
Jun 30, 2006 8:00 am
Secretary of State

05-01-2006 90054 046 ****50.00

S

1. Entity Name
SONAIR, LLC

Principel Place of Business

19 PALM LANE
PONTE VEDRA BEACH, FL 32082

Mailing Address

19 PALM LANE
PONTE VEDRA BEACH, FL 32082

DML

AT

2 Principal Place of Businoss A. Mailing Address

Suite, Api. ¥, eiC. Sukte, ApL. #, elC. 04242008 Chg-LLC CRZECE3 (11/05)

City & State City & Stals 4. FEI Applied For

2- e ';07_34 05 Net Apphicabla
Zp Country Zp Country 8. Cerilicate of Stalus Desited 1] ?2 %mw
8, Name and Address of Current Reg sd Agent 7. Nama and Address of New Registered Agem
T Name
STONEBURNER; GRESHAM R :
841 PRUDENTIAL DRIVE, SUITE 1400 Strest Addrass (PO, Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207
City FL I Zip Coda

8. Tha above namad entily submils this statement for the purposa of changing its registerod office or regiistered agient, or both, in the State of Florida. | am familiar with, and accapt

the obiigations of registered agont.

SIGNATURE
Soraraad. hoed oF DRt BORLLE I SO D e (NOTE; Rupmae o0 AQENt EONIte FEQLIFK when resTaungl DATE
an Feo is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [J Detete TIE Ocunge [ Addtion
NAME WATSON, JAMES D AN
STREETADORESS | 10 PALM LANE STREET AQDRESS
CIY-S1-0P PONTE VEDRA BEACH, FL 32082 Cuy-57-2P
TILE 0 Detete RILE Clcrange 3 Andiion
HAME NAME
STREET ADDRESS STREE] ADDRESS
CaIvY-51-TP ary-si-op
me - O oiets e Oconge [0 Adiion
HAME MAME
STREET ADDRESS SIREET ADDRESS
ar-stmp GTY-S1-1P
e 2 Datete TLE Dchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
or-si-aP on-si-op
THLE J Detets IME O ctange [ Addttion
HAME NAME
STREET ADDPESS STAEET ADORESS
Liry-s1.2p CITY-55-2P
TME O petse 1113 [ cnange [ Asdition
RAME NAstE
STREET ADORESS STREET ADDRESS
s 2P GTY-S1-2P

11. | heraby cnru that the information supplied with this filing doss nol qualiy tor the sxemptions conained in Chapter 119. Florida Siatutes. | hurther cartily that the information
indicated on |s repart is true and accurate and that my signature shall have the same legal efect as if made under cath: that | am a managing member or manager of the

%4 -545-2p0q

limited liability company or l@;&mjﬂd 10 execute this raport as renuired by Chaplor 608, Florda Statutes.
SIGNATURE; 4 !’b? !_ i

BIONATURE mnmmon

REPRESENTATIVE

Curvirim Prrm &




