- FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000090657 05-13-2008 90066 005 ***138.75
1. Entity Name
PRIME AIR, LLC
Principal Place of Business Mailing Addrass . 5 3 z
3000 TAFT STREET 3000 TAFT STREET .o B ﬂ U 4 U \
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
PSS S [ v (CAEROEA AR ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliegd For
20-5545289 Not Agplicable
Zip Country Zip Country - ) " $5.00 Additional
5, Certificate of Status Desired M oo Raquirer; lena
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agant

Name

MENDELSON, VICTOR H
3000 TAFT STREET Sireet Address (P.O. Box Number is Not Accepilable)

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiterad agant and litls |l applicabla. {NOTE: Ragisterad Apen| signalura required when reinslaling} DATE

FILE NOW!!| FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me P . O Delete THLE RS (3 Change 38 Acdition
HAME COHEN, BARRY NAME VeTEZ JuD TH- w
STREET ADDRESS | 7447 NORTH ST.LOIS AVE STREETADDRESS | Doy "F’\?V LETT
orv-s1-7p *| SKOKIE, IL 60076 . O-ST2P |y L LOTD | T ZE0Z
THLE v . O pelete e D [ Chenge B2 Addition
NAME WOODEY, STEVE _ NAME MenNPELSON | TR A
STREET ADORESS | 7447 NORTH ST. LOIS AVE STREETADDRESS [ 2 000  TIvFT ST
oiv-st-zF | SKOKIE, IL 60076 CI-ST-2F | 1oAY wWeooDd | 1=C 5202/
TITLE % [} Delete THLE N j OF Crange [ Additipn
NAME MOSELL, LUIS NAME MORE Ll LU
STREET ADDRESS | 7447 NORTH ST.LOIS AVE SHEETADDRESS [ FLpq T ANOAIH ST LoU1S AvE
CITY-ST-2IP SKOKIE, IL 50076 U-SIIP ey o &, T Ok
TITLE T 3 Delete HLE ' [ change ] Addition
NAME IRWIN, THOMAS S NAME
STREET ADDRESS { 3000 TAFT ST STREET ADDRESS
CITY-S3-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE 3 O Delete TITLE [ Crange [ Addition
NAME LETENDRE, ELIZABETH NAME
STREEY ADDRESS | 3000 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-21P
TITLE 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

11. | hereby certily that the informalion supphed with this filing does not gualify for the exempltions contained i Chapter 118, Floricta 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 il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: \)Q\J\ch\ AN URoop—

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #




