' FILED
2007 L NNUAL REPORT (AR) o .. Feb 19,2007 8:00 am

DOCUMENT # L06000065497 Secretary of State
1. Enly Nama 01-25-2007 90086 029 ****50.00
BLUE AIR LLC
Principal Place of Busingoss Mailing Address
1357 SE FLORESTA DRIVE 1357 SE FLORESTA DRIVE
Egm ST. LUCIE FL 34983 EgFIT ST. LUCIE FL 34983
| P 0 T A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt, ¥, cle. Suilo. ApL w, lc. 15t MOORE CR2E083 (10/08)
i 5729850 Heosee
Ze Coumtry ap Couniry 5. Cortiicale of Sialus Dasiod | ?esa'gg;wm‘
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiersd Agent

Name

NEWSOME, TONY M ; e
1357 SE FLORESTA DRIVE Skect Address (P.O. Box Number is Not Accoplable)
PORT ST. LUCIE FL 34983

City FL [ Zip Codo

§. Tha above named onlity submils this stalement for the purpose of changing ils rogislored office or registered agenl, of both, in the Stale of Flarida. | am familia with, and accept
the obligations of registered agen:.

SIGNATURE
Sapiure, iy CF PYmeU UEDY O iegrsteiou RO Cew ik i appheaths (NGTE Roaraiu o) Sescnit s qIKEIE rex 100 Wikt erkidg) [F5H
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nn MGR X O Delete i O Change [ Adduion
Nl NEWSOME, TONY M | A
SUETLADNNSS | 1357 SE FLORESTA DRIVE SINGLPATAE RS
vy st-2 PORT ST. LUCIE FL 34983 iy s A
nu O Delete i O3 change (] Addiion
NAMEE NAMI
SHEEYADDIE S K1 LADDI RS
GIY s$1-2ir cny s A
NIl O Detete 1 O] Chage L) Adilion
NAMI HAMI
SINT 11 ADDRE S SINIL )AL sS
IXLEE Ny uer N1 |
HiL 0 pelae nm O Chunge [ Addition
HAM NAME
SIHEEY A 5 SIREADINESS
RIS CIHy s| /P
i {J Dotete T O crame [ Addiion
NAME AW
SEHER ) ADIGESS SIEADNE S5
CHY- 80 A eny sk
HIE [ Detete it [ Change  [T] Addion
NAME HANI
SIRLL T ADDRESS SIACLIADINTSS
CIY- S1- 1P Gy 51 /P

11. | horaby cerlily that the information suppiied with this filing does nol qualily lor tho axamplicns contained in Section 119, Fiorida Slalutes. | lunhers cortily thal tha informalion
indicatod on this report is rue and accurale and that my signature shall have the same legai eltect as il made undar cath; that | am a managing member or manager of the
timitod Bability company \m/lhi 1aceiver or huslan empowoted 10 executs Ihis repon as required by Chapter 608, Florida Stalules.

M Noas, g 200 #7313 4]

SIGNATURE:

A ﬂ pa
Ao TrPFD G PO NAME OF SIGMNG MANAGSG menelnank AW s genEn REFREEENTATIVE l Coprrs Masees 4
¥



