. FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000022585 02-07-2008 90089 006 ***138.75
1. Entity Name
DOVE AIR LATINOAMERICANA L.L.C.
Principal Place of Business Mailing Address ’ : '
1100 LEE WAGENER BLVD., SUITE #302 1100 LEE WAGENER BLVD., SUITE #302 6000 65 71
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL. 33315
S5 AR AR

Suite, Apt. #, etc. Suite. Apt. #. etc. 01152008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE[Number Applied For

O _? S-u ¥y 3 g 7 Not Applicable
Zp Country Zip Country 5. Cernificate of Status Desired O Eesa g?q::f:;“o"a'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
‘ Name - - —
CORPORATE CREATIONS NETWORK ING. - t}@“’ﬁoﬁﬁgff’N?A 0{15) € LCAN .
11 - R ' ree ress {P.O. Box Number is cceptable;
11350 PROSPERITY FARMS ROAD #2218 i (e dtae gater Bl ¥30
City Zip Cod|
FEL Cauare Dace FL | *°$%3 /<

8. The above named entity sub, f ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registere, -
smmruﬁg‘? a4 [-/5-0¢

Signaixe, wpe’cl o pm'yﬁname of registered agent and lite d appicable, (NOTE: Registered Agent signafure requived when reinstating) DATE

" V, " ’f S 4
-~ Make check payable to -
Florida: Department of State

" FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 !

. MANAGING MEMBERS/ MANAGERS 10, " ADDITIONS/CHANGES

TITLE MGR O Delete TILE [ Change  [[] Addition
NAME CASTELLANOS, LUIS ALBERTO NAME

STREET ADDRESS | 1100 LEE WAGENER BLVD., SUITE #302 STREET ADDRESS

CIFy-ST-2P FORT LAUDERDALE, FL 33315 cIry-St-7P

TITLE MGR O pelete TILE [JChange [ Addition
NAME CASTELLANOS, LUIS OSWALDO NAME

STREET ADDRESS | 1100 LEE WAGENER BLVD., SUITE #302 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST- 7P

TITLE 3 pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TILE O change  [J Addition
HAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-ST-21P CITY-ST-7P

TITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelele T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciry-st-2p

11. | hereby centily that the information supplied with
indicated on this report is true and aj j
limited liability company or the re

s

7

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
/ Bleg empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4"/‘/' /508 (85¥)35G-¢33 /

SIGNATURE ,ﬁ; TYPED OR yﬂ'rzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona 4
t

A s




