s FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098845 2 05-01-2006 90039 012 ****50.00

1. Eniily Name
PARAMOUNT AIR, LLC
Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAMI, FL 33143 MIAME, FL 33143
e
s s IRV R I
Suite, Apt. #, al¢, Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numnbe 7 Applied For
) "@ - ?k/ﬁm Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fi-g&ﬁ:ﬂ“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELLDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Nuniber is Not Acceptabla)
CORAL GABLES, FL 33134

[ City FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or grinled name of regisiered agert and title il applhicable (NOTE: Registered Agent signaturé required when reinstating) BCATE

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
TITLE [ etete ) Rt /11 &P [ change  B&I Addition
NAME NAME ﬂﬂ'(.ﬂ /( A w&v}’f c # /
STREET ADDRESS STREET ADDRESS AL BR A CIRCLE &0
CHTY-§T-2P CITY-51-2IP GJRAL @3% e \55/:3()L
TITLE [ Delete TLE lfl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CINy-S7-2P
TILE ] Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP
TLE 3 selete TILE [ Change [ Aqdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE 7 Ozlete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-si-2Ip

11. | hereby certly that the information su !| id with thig filing does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and 2 ur 2 and that my S ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec trustee d to exgcyle this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /R \a/é'foé Sy as7 (&f

SIGNATURE AND TYPED DR PRINTED NAME OF :" . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




