2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000083264

1. Entity Name

SONAIR, LLC

Principal Place of Businass

19 PALM LANE
PONTE VEDRA BEACH, FL 32082

Mailing Address
19 PALM LANE

PONTE VEDRA BEACH, FL 32082

FILED
Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 90041 009 ****50.00

AT R

TR DTSRI Eh

2. Principal PMace of Business - No P.O. Box # 3. Mailing Address
400 N Hatbpr Lighits Drive | 400 Horber Lights Drive
Suile, Apt. 4, etc. = Sutte. Apl. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
Ponto Vedra Beach . F L Ponte vedm Beach, FL " 20-5003405 e Aot
2%2 0B\ Country Zip 208 Country 5. Certificate of Status Desired a fg_;gg} lﬁf:gb"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

Streat Addraess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Delete TITLE M GR M @ Change 7 Addition
NAME WATSON, JAMES D NAME Wectson, James D

STREET ADORESS | 16 PALM LANE STREET ADDAESS 400 N Harbor 13g s Driw

on-st-2p | PONTE VEDRA BEACH, FL 32082 GITY-ST-2P Pontes Vedrn Rench . FL 32p%l

TITLE O pelete e [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-7p CITY-$T-2IP

TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2iP

TITLE J Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE O petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-ST-21P

TITLE [ Delete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-S1-2p

11. | heraby 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 accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recaiver or Irusise ampowared 10 axecute this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE: A @\ D. L

SIGNATURE AND TYPED OR #TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A|25[01
2%,

Dayune Phone #




