2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

DOCUMENT # L05000083264

1. Enlity Name

SONAIR, LLC

Principal Place of Business Mailing Address

400 N HARBOR LIGHTS DR 400 N HARBOR LIGHTS DR
PONTE VEDRA BEACH, F. 32081 PONTE VEDRA BEACH, FL 32081

4

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 AN
Secretary of State

AR WA ARk

03212008Ne Chg-LLC . CR2E083 (12/07)
4, FEi Number Applied For
20-5093405 Not Applicable
$5.00 Additional

5. ifi f i
Certificale of Status Desired O Fee Requlred

6. Name and Address of Current Registered Agent

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

R

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

tha obligations of registerad agent.

SIGNATURE
Segnalure, typed or prited name ol registered agenl and hida if 2pphcabla {NOTE: Reg) d Agant required when reil } DATE
i ID3TES36
FILE NOWIIl FEE IS $138.75 |:|4.,/ 1?9%%2%&%&%2;]04 1 38 . ?5

After May 1, 2008 Foo will be $538.75

B MANAGING MEMBERS/MANAGERS L

TIE MGRM

NAME WATSON, JAMES D

STREET ADDRESS | 400 N HARBOR LIGHTS DR
CITY-ST-2P PONTE VEDRA BEACH, FL 32081

TITLE

NAME

STREET ADDRESS
GITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CiTy-S1-21F

TITLE

NAME

SIREET ADDRESS
ciy-Si-2p

TINE

NAME

SIREET ADDRESS
CITY-81-21P

S
LI

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the informalion supplfed with this filing does not qualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
rate and that my signatura shall have he same lagal effect as if made undar cath; that | am a managing membasr ar manager of the
trusiee empowered to execute this report as required by Chapter 608, Florida Statutes

indicated on this report is trua
limited liability company of

rageivar

SIGNATURE: X "\—)L

SIGNATURE AND TYPED QR FHINMME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Pnona #

3/7/6/0% 9o 4—?‘?)’«?05




