:' A e
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000060099

1. Entity Name
RELIANT AIR LLC

FILED

Principal Place of Business Mailing Address SECRE 1A RY 8 < jas e
39 SIOUX CIRCLE 39 SIOUX CIRCLE LAHASSs ¢ ~ FATE
HAVANA, FL 32333 HAVANA, FL 32333 ~EELORIDA
RSO [T WS TR AR
Suita, Apt. #, sic. Suite, Apt. #, eic. 04272007 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
J0 503357 ? Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desirad [ Ei'ggqmm"a‘
6. Nama and Add of Current Regl Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Addrass {P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City Zip Code

FL |

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed o printaa nasme of regestorad agart and ttie it KDPECRLM . (NOTE: Registarod AQen! SCNMAtuns raquinsd when roinstating) DATE

Filing Fee is $50.00 BK Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM 3 oelete TME [ Change [ Addition
NAME HANNA, DAVID NAME — g - o _
STREET ADDRESS | 39 SIOUX CIRGLE STREET ADORESS i jl_ ,5-“,'_-{_" 1 ::—: _T* :f' = 5_13_,!-':% 3-“;::
CITY-S1-21P HAVANA, FL 32333 CITY-$7- 2P oA - A ol L
TME MGRM J Detete TITLE [ Change [ Addilion
NAME STODDARD, LEE NAME
STREEY ADDRESS | 39 SIOUX CIRCLE STREET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CATY-5T-2IP
TME T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S¥-2IP CITY-ST-2IP
me ] Delete e [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIY-ST-2IP
TMLE [ pelete TME [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2IP
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P

11. 1 herehy certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated 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 liakility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

~

Hnr

SIGNATURE:
. BIGNATURE

AND TYPED OR PRINTED NAME OF

A, OR AUTHORZED REPRESENTATIVE

4[9“‘7107




