> 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000060099

1. Entity Name

RELIANT AIR LLC

Principal Place of Business

39 SIOUX CIRCLE
HAVANA, FL 32333

Mailing Address

39 S10UX CIRCLE
HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, sic.

FILED
08 SEP -9 PH &: 45

e, -

ST
M

TALLAASsee £} O
ol e

i

09092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5033519 Not Applicabla
Zip Country Zip Country ) . 55_00 Additional
5. Ceriificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Neme

BENFIELD, RON
58 S10UX CIRCLE
HAVANA, FL 32333

Street Addrass (P.0. Box Number is Not Acceptabie)

N =

FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatre, typad of printed name of registe'ed agen and ite f apphcabis.

(NOTE: Regisiersd Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g, . MANAGING MEMBIRG  MANAGERS 18. ADDITIONS /CHANCES

TMLE MGRM O pelete TMLE [ ctange [ Addition
WME | HANNA, DAVID i SOD13I5951 742

STREET ADDAESS | 39 SIOUX CIRCLE STHEET ADORESS 09/ 16A08--0101 T--102 #1353, 75
CITY-ST. 2P HAVANA, FL 32333 CTY-$T-2P

1ME MGRM [ pelete TME [Octange [ Addition
NAME STODDARD, LEE NAME

STREEF ADDRESS | 39 SIOUX CIRCLE STREET ADDRESS

CITY-$T-71P HAVANA, FL 32333 CiTY-$1-2P

TME [ petete TIME [ change [ Addition
HAME NAME

SIREET ADDRESS STRELT ADDRESS

cry-§1-2p CIiY-53-21P

TME I oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-21P CITY-S1-2IP

TLE [ elete TME [} Cange  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-ST-2P CITY-S1-7IP

TME 1 Dalete TME [ Change [ Addition
NAME NAME

STREFT ADRESS STREFT ANNRESS

CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
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 fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

;S!GNATUS‘:G?E: M Q&W

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

9a |og




