. | - FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000105826 05-01-2006 90039 014 ****50.00
1, Entity Name
PARAMOUNT AIR OPERATORS, LLC
Principat Place of Busingss Mailing Address 20 0 : 9
6340 SUNSET DRIVE 6340 SUNSET DRIVE 3 4 G 3
MIAMI FL 33143 MIAMI, FL 33143
Suita. Apt, #, elc. Suite, Apl. #, etc.
uite. Ap! P 01132006  Chg-LLC CRZED83 (11/05)
Cily & Stale City & State 4, FEI Numbatgd ?@/ ﬁ 7 Applied For
4 ? Not Applicable
i Countr Zi Count . , i
Zip ¥ P y 5. Centificate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Reglstered Agent
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Streat Addrass (PO, Box Number is Not Acceptable}
CORAL GABLES, FL. 33134
City F L l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, of both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
raiwe, typed O prnted name of registared agent and bile il apphcabia (NOTE- Regisiered Agent signature required when remstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS /CHANGES
L 0 Delee T mey O] Change 9 Adaition
e g Rohatp K- AedldSTNE
STREET ADDRESS sTeer s00%ESS | D01 ALMAA BITA CLRCHE A &0)
CiTY-57- 2P CIrY-T-21P AORAL (A8 fFr- {&
TITLE O belete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-7IP
TILE [ petete THTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY-ST- 2P
TLE [ Detete TilE (O Change [ Aduition
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-57-2P ciY-S1-21P
NiLE [ oelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1IP CITY-§1-p
TITLE [ belete TIMLE : [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1.2iP CITY-ST-7IP
e
11. | heraby certify that the information supglieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turthar certify that the informaton
indicated on this report is true and acglratg and Lhat my sign. hall have tha sama legal eflect as if made under oath; that | am a managing member or manager of the
kmited liability company of the recaiipr or frustee ampo 10 exgcute this report as requirgd by Chapter 608, Florida Statutes.
-
SIGNATURE: : ) J/Aé ULLY ksfﬁ’/()é \3d5 357 (0]
L SIGNATURE AND TYPED OR’FRJNTED NAME OF BIGNING k , OR IZEQ ESENTATIVE Date ' Daywre Phone i‘f




