FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000027907 04-30-2007 90049 032 ****55 00
1. Entity Name
AIR D MEMBER LLC
Principal Place of Business Mailing Address b U U ‘] J b '] 6
95 FOREST AVENUE 95 FOREST AVENUE
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560
Suite, Apl. #, eic. Suite, Apt. #, etc.
p P 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
10O - L/" 1\3 4 é@ Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired m $5.00 Additional
Fee Required
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
‘ Name
{LLOYD GRANET, P.A.
22085 NW CORPORATE BLVD., STE 235 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431-7330
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent,
SIGNATURE
Signature, typad or printed name of regiglerad agenl and utla f applicable, (NOTE: Ragistered Agant signature reguired when reinsiang) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE mGR . [ Delete TITLE B [J change [ Addition
NAME - ' : RAME
TEWR &, KEOGH -
STREET ADORESS STREET ADDRESS
CITY-ST-2P “7‘5 Fo ResT !‘K"/C‘ 1 CITY-ST-2IP
LOMIST  Vodiey MY, [15bo
TLE [ pelete TILE [ change [ Adslition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP )
e O Detete e [ change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-ST-2IP
TITLE O Delete THLE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 peiete TITLE . D change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
oIty - ST-2IF CITY-§T1-2IP
TITLE ’ [ Delete TNLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
2 A
1. | heraby certily that the information spplied with this fiffig does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Adeurats and Jhat /My sigiature shalf have the same legal effect as if made under oath: thal | am a managing member or manager of tha
limited liability company or the rer.;.ei enlpowgled to . a5 required by Chapter 608, Florida Statutes.
SIGNATURE: de )cs"; Si6-LTT~3102
SIGNATURE AND TYPED OR, E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I fDale Daytime Phone #




