FILED
Apr 05,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-05-2007 90025 015 ****55.00

DOCUMENT #L05000084902

1. Entity Name

ULTRA AIR, LLC

Principal Place of Business

7575 DR. PHILLIPS BLVD., SUITE 210
ORLANDO, FL 32819

Matling Address

7575 DR, PHILLIPS BLVD., SUITE 210
ORLANDO, FL 32819

60032436

LU RN

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, sic,

Hie Ap L8, Apt- 7, Bie 02022007  Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-3375721 Not Applicabla
Zip Counry Zip Country 5. Ceriificate of Status Desired [{ $5.00 Auditional
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MILLER, SCUTH, MILHAUSEN & CARR, P.A.
C/O JEFFREY P. MILHAUSEN, ESQ.

2699 LEE ROAD, SUITE 120

WINTER PARK, FL 32789

Street Address {P.0. Box Number is Not Acceptable}

City

FL ! Zip Code

8. The abnve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of registered agent and ble if applicable

(NOTE: Regislered Agenl signatuie required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES ]
TITLE MGR O petete TITLE [ Change (] Addition
NAME LYNCH, J. CRAIG NAME

STREET ADDAESS | 7575 DR. PHILLIPS 8LVD., SUITE 210 STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32819 CITY-sT-2IF

e 3 petete TILE [} Change [T Advition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE [ peiere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-3F ciry-sT-2P

TIILE O pefete TITLE Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST1-2IF CITY-$1-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP CITy-87-2IP

TLE [ Delete TMLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby cerlify that the information supplied with this filing doas not quality for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrse and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am a managing member or manager ol the

limited lkability company or the raceiver or trustee ampoweraed |

-

SIGNATURE:

ecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED ORFRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Naytime Fhona #




