FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000104538 04-25-2007 90041 014 ****50.00
1. Entity Name
PRESIDENTIAL AIR, LLC
Principal Place of Business Mailing Address b yyzuzve
2875 NE 191 STREET 2875 NE 197 STREET
SUITE 400 SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc Suite, Apl. #, etc.
p lte. Ap 01182007  Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEl Numb% g, Applied For
30 = 185 ’(l hot Applicable
Zip Country dp Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P .
JARVIS & ASSOCIATES, P.A. Joan Nm‘m
1500 SAN REMO Street Aitesfép.orﬁoigumtiﬁﬁpm g%eepla le}
SUITE 145 e
CORAL GABLES, FL 33146 Sutke Yoo
. Cit Zip G
' honwa FL | %3¢
8. The above named entity submitg 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
the obligation registered a‘?‘ U. P
- Wadaa — Togn Jugedaks , (PO |[25]07
SEQna(u . typed of Drinted name ol regisiared agenl and liLe o applicabie INOTE Ragisrea Agent signalure requued wihen reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete LE O change [ Addition
NAME GORDON, MARK J NAME
STREET ADDRESS | 2875 NE 191 STREET, SUITE 400 SYREET ADDRESS
£
CiTy-§1-21P AVENTURA,‘.'FL 33180 CIry-§1-zi
THLE : O Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TALE [ petete THILE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CY-ST-ZIP
ME O velete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TITLE B I ‘ . [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-41-2IP
11. ) heraby cermyw\nformhon supplied with this filing does-#Gt quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thif report is true fincggaccurate and that my, sig All have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or thd reffeivg - ed to exgcute this report as required by Chapter 608, Florida Statules
SIGNATURE: it / ‘?/07
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIN(?”TNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prona #

[



