A

..

ANNUAL REPORT

L A

1

" 2008 LIMITED LIABILITY COMPANY

DOCUMENT #1.07000035852
1. Entity Name -
CMBHMS AIR CHARTES, LLC

FILED

Mar 13, 2008 8:00 am

2/,

Secretary of State

(02-22-2008 90040 028 ***138.75

JUUU WV W

Principal Flace of Business Mailing Addresas
11755 SW 90TH STREET, STE. 210 11755 SW 90TH STREET, STE. 210 .
MIAMI, FL 33186 MIAM, FL 33186 .
- NI |
2. Procipal Place of Business - No P.0. Bax # & Mailing Addiess | ; ‘
Suita, Apt. ¥, etc. Sue, At #, etc. 01182008  Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Numbor Appiied For
20 2940324 6 Nl Applicable
Zp Country Zp Country £ 3 $5.00 Asditiona
5. Cotificatool StstsBested [0 2Shp

6. Namne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-LESTER. PAUL A
201 ALHAMBRA CIRCLE, SUITE 801
CORAL GABLES, FL 33134

osrios E. fanetvoee

Street Address (P.O. mmwmgnbi 51‘ ]

Cay .
s alW -Faawl

FL [ 26

8. The above namad entity subrmits this staternent for the

of changing its registared office or ragistersd agent. or both, in the State of Florica. 1 am familiar with, and accept

the obligations g J agent___ al
SIGNATURE i_éﬁb\ 2 ' Clok
Ggnaiure, tyrad or prred name agart and foe ¥ appicatis. (HOTE: i r— ) T pate ¥
PILE NOWIII FEE IS $138.75 Make check payzble to
Afhrﬂg‘thO_QBl?eowﬂlb.S&l&?S Florida Department of Stato
9. . MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / CHANGES
TME MC}R P . O oeler WLE Doange [ Addion
NAME MARTINEZ, CARLOSE NAME
STREET ADORESS | 13755 SW 90TH STREET, STE. 210 STREET ADDRESS
ciTY-S1-20 MIAMI, FL 33186 CiFv-ST-nP
TME O oetwe TMLE [JCange [ Addlion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST- 29
IRE 3 Celetm me O changs ] Atition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST- 200 Y-St 20
-~ - O peen e Doae  [Jaasion.
[ HAME
STREET ADORESS STREET ADDRESS
CIY-51- 29 CITY-ST- 3P
me [2) et M [Oonage [ Addiion
NAME KAME
STREET ADDRESS STREET ADOFESS
cIrY-ST- 29 oTY-ST-20
meE {0 Detee me DOcange [ Adstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIvY - ST- 2P

11. 1 hereby centify that the in‘omation

9

with this filing does not quality for the

f e TN

_ i supplied exemptions contained in 119, Forida Stahses. | further certify that the iInformation
indicated mmrepm;smandma:amemommmmmaeﬁwaﬁmmmwmmailmammmmw o manager of the
fimitad |iablity comparyy or tha recatwer o trustes empowered to axecute this report as roquired by Chapter 608, Florida Slatutes,

SIGNATURE:
SIGMATURE. AX0

OR PRINTED NANE OF SEMNG. NANAGING MEMEFR, MAMMER, OR AUTHORIED REPRESENTATVE

2[elee

Qeycrme Frione §




