FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT (AR) 4

Secretary of State
PS:ENEnEAENT # 106000040438 £ 04-18-2007 90030 046 ****50.00
AIR TO SEA LLC
Principal Place of Business Mailing Address
PREASURE ISLAND FL 33706 SREASURE ISLAND FL 33705 30006954
A E A9 1 0 G0 GO A
2. Principal Place of Business - No .0 Box » 3. Mailing Addross
Suilc, Apt. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/08)
City & State . City & State 4. FEI ngbjr ) J ?’1 9é 83 :;pr::)li::;uc
2 Counlry Zp Couabry 5. Carliicate of Slatus Desired [ gg'ggqm""m'
6. Namg and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
?gL%GSE\Iﬂ-f %2UNTSESBI.A’ P.A. Streel Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. Tht above named enlily submils Ihis slatemenl for the purposa of changing ils registored office of rogisleraa agant, or both, in the Stale of Florioa | am famihar with, and accept
Mo obligations of registered agent.

SIGNATURE
Sgnatum, fybeg of phsud narme of i #Qurt and ntle & U (NOTE. Regained Agwit skinalure twguired win | (@ nsiabag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
it MGR O cetoe i [ charge [ Addition
HAME KARAMPELAS, MARK P NAME
SIREET ADDRESS | 526 CAPRI BLVD. SIHELTADDALSS
LIY-SI-ZIP | TREASURE ISLAND FL 33706 CIP-SI-7P
ME MGR LJ Delete TIE [ change  [] Addition
NAM GEORGE, JAMES K NAME
SIREET ADDRESS | o5 CAPRI BLYD. SIRELT ADDRESS
GIrY st- P TREASURE ISLAND FL 33706 oy st-ae
HnE S [ palete [ O cnange ] Atdiion
NAML GEORGE, BRINTON A
STRELT ADDRESS 825 CAPRI BLVD. STREET ADDRESS
uR-S-IP | TREASURE ISLAND FL 33706 ary si-e - = = —-
mu T 7 Delee N [ change [ Aoddion
KA KARAMPELAS, HELEN T RAMEL
SIREFI ADDRESS | 625 CAPRI BLVD. SIRH | ADDRESS
on-s1-1P | TREASURE ISLAND FL 33706 ary st
IF 7 Delete il DOl change [ Addumion
ALY HAME
STRFET ACDRFSS SIRFE] ADDHESS
CHY-S1- 2P CIFY-51- 21
i [1 Delete (A1 O change ) Addition
NAMF NAME
SIRLET ADDRESS SIAI1 ADDRESS
eIy -S1-7IP CIIV-51- 2

11. 1 hetaby certily that the infarmation supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerify thal the inlormation
incrcated on this report is Yue and accurale and that my signalure shall hava tho sama legal offect as f made under cath: thal | am a managing member or managar of the
limited lability company or tha receiver or ustee emappwered to execula this raporl as required by Chapler 608, Florida Statutes.

SIGNATURE: /n“‘l”'//ér/é frek //W‘Z’ éf/f/? TJir St oys/

SHONATURE AND TYPED 06 PRINTED MAME OF . OH AUTHORIZED FEPRESENTAINE Dave Eaymire Pooi #




