2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 28, 2007 8:00 am

DOCUMENT #L06000088118 Secretary of State
1. Entity N
LOGANAIR, LLC 02-28-2007 90150 035 ****50,00
Principal Place of Business Mailing Address
3427 VIA TORCIDA 3427 VIA TORCIDA
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R e AR ENR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
J‘O 5 53 ? 2 (3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ggg?qmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
STEINBERG, MARK M
3021 SE 22ND PL Street Address {F.O. Box Number i Not Acceptable)
CAPE CORAL, FL 33504
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agert anct e § appicabie. {NOTE: F Agant sige when DATE

Filing Fee Iis $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDIIONS /CHANGES
TIE MGRM ) [ Deete THLE Ochange  [J Adtition
NAME STEINBERG, MARK M NAME
STREET ADDRESS | 3021 SE 22ND PL STREET ADDRESS
CITY -ST. 2P CAPE CORAL, FL 33904 Y- 51-7p
e MGRM [ Detete ALE Ochange [ Addition
NAME MILLAR, MARK NAME
STREET ADDRESS | 3427 VIA TORCIDA STREET ADDRESS
CAY-ST-7P FORT MYERS, FL 33901 CiTy-s1-2P
THE O Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P CiTy-ST-2P
ME (3 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CRY-ST-2P
TILE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CTY-ST-7P
TITLE 1 Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited kability company or the receiyer or trus! ed to e7a this as required by Chapter 608, Florida Statutes.

MM ATIIE.



