FILED
2006 LIMITED LIABILITY COMPANY Apr 0§, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096559 a 04-05-2006 90021 027 ****50.00

1. Entity Name
AIR VOLARE, LLC.

Principal Place of Business Mailing Address 2 D 02 52 z 4

2020 W PENSACOLA STREET PO BOX 2535
SUITE # 27 TALLAHASSEE, FL 32316-2535
TALLAHASSEE, Ft 32304

e s RO TR

Suite, Apl. #, elc. Suite, Apl. #, etc.
p HIE AP 01182006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number Applied For
10-3536137 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name, '
+6LER T DOUGHERTY, PA——— Hieven . Leow
S4ET-CAREBRIVE~ ' Streat Address (P.O. Box Number is Not Acceptable)
ASUFE-200. 2O 2 '(E'LV\SOQ.A:: S s"‘f
FALAMASSEE, FL 32308 —— < oA 2N
City Zipy Code
// / TU\\‘Q‘\\/\C\SRQ FL l 72 oM

8. The above named entity subrmits this statplfiend for Meburpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~—
Signature, typed or printed name of regisiered ageni and title if applicable. (NQTE; Registered Agent signature required when reinstating) 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
TMLE S R—— Mne\gte TLE CIchange [ Adcition
NAME HEHERETOUGHERTY, P.A,. > NAME
STREET ADDRESS | 487G RE-BRIVE-SHHTE200—> STREET ADDRESS
omv-st-zp | TALLAHASSREE (1 30360-— CNY-ST-2IP
TITLE MGRM O oelete TME M GLM‘ Hchange [ Addition
NAME RUDNICK, JAMES M NAME RubNics, TRsGy ™
STREET ADDRESS |4@4B7-CARE-DRIVE—SUITI200~ STREETADDRESS | 220 W DIV R
CTY-ST-2P | drAdb-AASSPE-F32308" -SRI TAMAKASIET P 323l
TITLE MGRM O Delete TITLE I'T':g\"[:hange [ Agdition
NAME LEONI, STEVEN M NAME
STREET ADDRESS | @020-WESTF RENSACOLA-STREFT-SUITETI sreETADORESS [P0 BOX, TSI S
CITY-57-20P TALLAHASSEE, FL -32364— CITy-s1-21p 2231 6-253 S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S$1-21P
TNLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST1-2IP
TILE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7IP 4 CITY-§1-2iP

11. | hereby certify that the information supplied with this fj
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee ¢

65 fot qualify tor the exemptions conlained in Chapter 118, Florida Stalutes. | further certify that the inforrmation
alffe shall have the same legal effect as if made under cath; thal | am a managing member or managsr of the
axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ol3alot  gov-sE0-31%1

SIGNATURE AND TYPED OR PRINTED ﬂﬁE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHCORIZED REPRESENTATIVE Date Daytime Phone &




