FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

: -05-2008 90034 030 ***138.75
DOCGUMENT # L06000051474 05-05
1. Entity Name
AB AIR, LLC
Principe! Place of Business - Mailing Address .
8501 NW SOTH STREET " BS501 NW 90TH STREET . ‘ .
MEDLEY, FL 33166 US MEDLEY, FL 33166 LS - B 30 0 03 2 45
R S W A
Suita, Apl. #, aic. Suita, Apl. ¥, etc. 04232008 Chg-LLC CR2ES3 (12/06)
City & Stata City & Stats 4_ FFI Nambo Appliad For
26— 3’;7_3'3 395 Not Applicabla
o Country e Country 5. Conificate of Swars Desied [ fig&mw
6. Nams and Address of Current Registerad Agent 7. Name and Add of New Ragl d Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Adarass (P.Q. Box Number i3 Not Acceptabla)

TALLAHASSEE, FL 32301

Cay FL | 2p oo
, & The above namad anlity submits this statament ior the purpesa ol changing its registared office o rogisiored agan, or bath, in tha Sinto of Fiorida, | am lamidiar with, end accept
&> the obligaligns of registared aggnt. *

; w. Py 4-30-08

'~ WMHWMGMEMIM“IM/ {HOTE: Fegaransd Apsn: noraturs reguired when manszatng)
Lo r, ;
:* _ ° (FILE'NOWIII FEE IS $438.75 ' Make chack payabls to
. After May 1, 2008 Fee will bo $538.75 ' Florida Department of Stats
peee s L " .
-9, MANAGING MEMBERS /MANAGERS 10. ADDITYONS /CHANGES
[“mE . MGR . 1 Detete 113 OCage ] asdiion
NAME BAILEY, HARQLD RAME
STREET ADORESS | 8501 NW 90TH STREET STREET ALXFESS
CImy-S1- 09 MEDLEY, FL 33166 CITY-ST- 20
me O Dette me Dcrenge [ Addiion
WAME NALE
STREET ADORESS STREEF ACDRESS
oTy-S1-3° CITY-ST- 2P
e [ detets e DOcrnge  CJ Aadition
RALE NAE
STREET ADORESS STREET ADDRESS o
ar.stm |- - : oY-§1-00 - .- -
e 3 Delete nng OcCrexe [0 Adduion
RAME HAME
STREET ADDRESS STREET ADDRESS
omY-51-57 CIrY-51-28
FILE [ Detets TRE O crange [ Aggition
NAME AME
$TREET ADORESS SIREET ADDRESS
oiTY-51-28 an.si-»
TE 3 Deete TIE Oorenge O asdiin
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-s1-7p CrY-S3-2P

11. | hereby cenity that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | furiher contily thal the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect a3 it mads under oalh; that ) em a managing member or manager of the
limited liabitity company o iha receiver or trustee empoweted 1o sxecuta this repar as roquired by Chapter 608, Florida Stannos.

SIGNATURE: bl (). PPy 4-30-0%__ 305-(95- 9660

uumnumumwmwﬁmmuwmmmmﬂm Deyame Frcne #

v

s Jun 13,2008 8:00 am



