- -

2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT

DOCUMENT # L05000105826

1. Enity Name
PARAMOUNT AIR QPERATORS, LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90315 035 ****50.00

Principaf Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE TYvve
MIAMI, FL 33143 MIAMI, FL 33143 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII"I“ IH II‘|| |"” IIm Ill” Ilm “l“ ||||l |“I‘ ‘I“l‘l "um “‘ l“’
ite, Apt. #, etc. ite, LB, .
Suite, Apt. #, etc Suite, Apt. # elc 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3616585 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Regisiered Ageni signatura requirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR ﬁ-Delele TILE /I)éb O cChange  [pdhddition
NAME FIELDSTONE, RONALD R NAME m,m 7(0#?61_3

STREET ADDRESS | 201 ALHAMBRA CIR# 601 STREET ADDRESS L73 e/) Seu1slat- i v e

orv-sT2P | CORAL GABLES, FL 33134 SIY-51-21P et 27 33145

LE [ Delete TITLE [Ochange [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-s1-21P X

e [ peteie TME [ change [ Addition
RAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TITLE {OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe- ST 2P CITY-ST-2P

TMLE [ petete TME CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 2 elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZP

11. | hereby certify that the inforfnatipn

pNfd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trge afd afcurike ghd that my&ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the rgcer

pwered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L 72U o AlERr20, A0S DA BT fovH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




