20908 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000099528

1. Entity Name

NEWZAIR, LLC

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Busingss Mailing Address

6407 CONGRESS AVE., SUITE 240
BOCA RATON, FL 33487

6401 CONGRESS AVE., SUITE 240
BOCA RATCN, FL 33487
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i 01212008 No Chg-LLC CR2E083 (12/07)
S PAC E 4. FE| Number Applied For
20-3621267 Not Applicable
5. Centficate of Status Desired 0 $5.00 additionat

8. Nama and Address of Current Reglstered Agunt

Fee Required

MARX, JAMES ESQ
848 BRICKELL AVE., SUITE 750
MIAMI, FL. 33131
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the obligations of ragistered agant.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in lhe State of Florida. | am familiar with, and accepl

Signature, typed of printed name of tegisiered agent ana e il applicable

{NOTE: Registersd Agent signature requitad when retnstating) DATE

. FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

MELTZER, BARRY

6401 CONGRESS AVE., SUITE 240
BOCA RATON, FL 33487

TILE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-S§1-ZiF

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

5 ‘no NOT WRITE
CINGTE
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TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-5T-2IP
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. | hareby certfy that the information sugpl
indicated an this report 1s true an rate and that my signature shalt
limited liability company or the 1

SIGNATURE: /

ed with this filing does not qualify for the exemptions contained Chapler 119, Florida Statutes. | further certn‘y that the mformatson

or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
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have the same legal effect as if made under oath; that | am a managing member or manager of the
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SIGNATURE AND T‘ﬁ OR PRI/NTED NAME OF EIGNIﬁ IM‘AGING MEMBER, CR AUTHDR# REPRESENTATIVE

Date I Daytima Phone ¥




