-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCIJNIENT # 1.05000098845

1. Entity Name
PARAMOUNT AIR, LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 032 ****50.00

Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE RO e
MIAML FL 33143 MIAMI, FL 33143 A . T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FEI Number Applied For

20-36163285 Nol Applicable
Zip Country Zip Courtry 8. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwra, typed or printed nama of registerad agent and litle if appicabia (NGTE: Registered Agent signalure reguirgd whan reinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR & Detete TLE Managing ok Ol Change G4 Adition
NAME FIELDSTONE, RONALD R HAME 72.#0/6’//79.5 M/@/ t ﬁ C

STREET ADDRESS | 201 ALHAMBRA CIR # 601 STREET ADDRESS w3 (/ o 5 .Wz‘ D L

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-81-2IP iy B =] ‘23, q3

TITLE 1 pelete TLE [ change {7 Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SY-2IP ciTy-s1-21P

TILE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-s1-2P CITY-S1-2IP

TILE [ pelete TIE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE {1 pelete LE [ Change [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TILE ] Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A CITY-51-2P

indicated on this report is tru

11. | hereby certity that the inforJ
limited liability company or 1

SIGNATURE:

ppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2 and agenrie that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rqceiver e empowered to execute this report as reguired by Chapter 608, Florida Statutes.

DI CRBARCTN 20, 108/, puss/fo7  Ba” 77T -FovH

SIGNATURE AND TYPED OR NTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




