FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000089760 01-17-2007 90012 043 ****50.00

1. Entity Name
TIERNAN AIR, LLC.

Principai Piace of Business Mailing Address
6500 PARK OF COMMERCE BLVD. % MICHAEL TIERNAN
BOCA RATON, FL 33487 6500 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
oy " 56530 v Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired | '?ese'ggu:\lf:gb"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Name
HAFT, STUART J ESQ.
% ALLEY MAAS ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, STE. 321
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed name ol regislered agent and 1itla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
SITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME TIERNAN, MICHAEL NAME
STREET ADDRESS | 6500 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33487 CITv-SE-71P
TITLE MGRM [ vetete TILE [} Change [ Addition
NAME TIERNAN, JOHN WILLIAM 1l NAME
STREET ADDRESS | 6500 PARK OF COMMERCE BLVD. STHEEY ADDRESS
CITY-ST- 2P BOCA RATON, FL. 33487 CITY-57-2IP
TITLE 3 velete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§1-2P
TMLE % pexte TTLE [T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
e O pelete TITLE [JChange (] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTY-ST-4P CATY-ST-21P

11. I hereby centify that the information supplied with thig filing does net qualify for the exemptions centained 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 it made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustes empoW this report as required by Chapter 608, Florida Statutes.

yay aiu..m{[ c) 561~ )

SIGNATURE:

SIGNATURE

N -

Daytime Prone # !7’




