2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

&

DOCUMENT #LOS000088115._ " ceretary of State
LOGANAIR, LLC
Principal Place of Business Mailing Adress
?(4)3 WE%FIE:.D%:’BD] ?3%% IVHIAE'II;%FELD% 3901
O RO B A
04272008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE ya==prpmr TR
20-5539313 Not Applicable
8. Contificate of Status Desired [ 205.221 A tonal

8. Name and Address of Cutrrent Registerad Agent

STEINBERG, MARK M DO NOT WRITE

3021 SE 22ND PL

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement kor the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signatwe, typad or printed name of registonsd agent and title il &pplicable. (NOTE: Rogistorsd Agen signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS |
TIE MGRM
NAME STEINBERG, MARK M
STREET ADDRESS | 3021 SE 22ND PL
CITY-§T-21P CAPE CORAL, FL. 33904 Vb 3
B 0L EIL HETE Yl o, e, oo,
me O wARK 05/30/05-80055°020 138,75

STREET ADDRESS { 3427 VIA TORCIDA
CiTy-s1-2IP FORT MYERS, FL 33901

TILE
NAME

s DO NOT WRITE

m IN THIS SPACE .

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S§T-2IP

TME
NAME

STREET ADDRESS

CITY-S1-2P ’ I

11. 1 hereby carlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicatad on this repor is trus and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the ri r or {fust powered o executa this repert as required by Chapter 608, Forida Statutes.

SIGNATURE:

NMMI/DWMMMNMHHMMMMWMAM Data Daytime Phone #

/



