21299 US Hwy 27
Lake Wales, FL

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #L06000019179

1. Entity Name
MAXIMO AIR, LLC

04-30-2008 90038 040 ***138.75

Principal Place of Business

33 E WALL STREET
FROSTPROOF, FL 33843

Mailing Address

33 E. WALL STREET
FROSTPROOF, FL 33843

2. Principal Ptace of Business - No P.O. Box # | 3. Mailing Address

. 0. BOX 3737
Lake Wales, FL

A MR

Apr 30, 2008 8:00 am

01152008 Chg-LLC CR2E083 (12/06)
4. FEI Numbar Applied For
20-3074339 Not Applicable

$5.00 Additional

5. Cerifi f i
Certificate of Status Desired O Fee Required

33859-6851 33859-3737
- 6. Name and Address of Current Raglstersd Agent
WILSON, P T
33 EAST WILSON ST

FROSTPROOF, FL 33843

T 7 Mama and Addrace nf Now Raniatered Agent

David A. Miller

21299 US Hwy 27

[.ake Wales, FL.  33859-6851

/ FL I Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AT

(NOTE: Registered Agenl siguplure required when rginstating) DATE

8. The above named entity submits this statement |
the obligations

Sigrature, lyped or printed name of ragislered agent and titie if epplicable.

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TINLE MGR - 1 pelete TITLE MGR 3] Change [T Addilion
NAME LATT MAXCY CORPORATION NAME Latt Maxcy Corporation

STREET ADORESS | 33 EAST WALL ST SREETADDRESS | 21 299G US Hwy 2@

orv-sT-2¢ | FROSTPROOF, FL 33843 CITY-ST.79 Lake Wales, FL 33859

TITLE - ] Delete TTLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O petete TITLE [JChange (7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

LHY-ST1-2P CITY-ST-2P

TILE [ Delete TITLE [OChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-SI-2P

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CiTy-ST-29

TITLE [ Delete TINE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | heraby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mm b -R-X B2 b78-(70qg




