FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-25-2007 920040 014 ****50.00
DOCUMENT # L06000106728
1. Entity Name
STRATUS AIR, LLC
Principal Place of Business Mailing Address
400 SOUTH STATE ROAD 7 400 SOUTH STATE ROAD 7
PLANTATION, FL 33317 PLANTATION, FL 33317 G ﬂ U 4 0 4 3 7
S S T ST I AR
Suite, Apt, #, aic. Suite, Apt. #, atc. 04182007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number 5. 5 Applied For
&.O - S 8)’ ' ” Not Applicable
Zip Couniry Zip Country 5. Cenificata of Staws Dasired O Eese'ggqlﬁ:j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

MCDONALD, GERALD T -
400 SOUTH STATE ROAD 7 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL \ Zip Code

8. The above named entity submits this smtemg.nf for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of ragisterad agent. T

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE. Registered Agent signalure required when reinstating DATE

Fliling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TILE [[] Change [ Addition
NAME MCDONALD, GERALD T NAME
STREET ADDRESS | 400 SOUTH STATE ROAD 7 STREET ADORESS
CITY-ST-2P PLANTATION, FL 33317 CIY-53- 0P
TITLE [ oelete TMLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE = Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE [] Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | lurther certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee ampowsred [0 execute this report as reguired by Chapter 608, Florida Statutes.

Geradd T .
L Zzmzy (A cDonald 4 [20)01 45i- 584304

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Gayiime Phone # .




