2068'|.'|M|1'ED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # L05000120237

1. Entity Nama

BRANDY AIR, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
18500 MACCLENNY ROAD 18500 MACCLENNY ROAD
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
02262008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH'S S PAC E 4. FEI Number Applied For
20-4687832 Not Applicable

5. Ceriilicate of Status Desired O Eei.ggq lﬁ?:dm"”a'

6. Name and Address of Current Registerad Agent

AKEL, DANIEL D
ONE INDEPENDENT DRIVE, SUITE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202-5059 IN TH 'S SPACE

8. The ahove named entity submits this statement for the purpase af changing its registered ofiice or registered agent, ¢r bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed rame of registered agent and tilke if applcatle. (MOTE: Acgistared Agent signature required when reinslatng) DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foe wiil be $538.75 1 Oo
o 4I q

9. MANAGING MEMBERS/MANAGERS

TIILE MGR ;
NAME STOKES, MICHAEL
SIREET ADDRESS | 18500 MACCLENNY ROAD
CITY-ST-2IP JACKSONVILLE, FL 32234

TIILE MEMB

NAME BARCO, BARRY R

STREET ADDRESS | 7587 WILSON BLVD e

orv-si-zp | JACKSONVILLE, FL 32211 L0004 4504

— 03/12/02-80005-020 133.75.
HAME

cvsrae DO NOT WRITE

e < IN THIS SPACE

RAME
STREET ADDRESS
Cy-st1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify 1hal tha information supplied wilh this liling does nct qualily for the axemptions containad in Chapter 119, Florida Statutes. | {urlher cerlify that the information
indjcatad on this report is true ana accurate and thal my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limnitad! fiability company or the recaivar or trustes empowsrad (o exacute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: Z*/p Q 2 l6-08 Pou2 887000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




