FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000063952 " 03-12-2008 90240 046 ***138.75
1. Entity Name
PRESIDENTIAL AIR II, LLC
Prin¢ipal Place of Business Mailing Address T T Y = =T
2875 NE 197 STREET 2875 NE 191 STREET
SUITE 400 SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
T G T I A AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . , Applied For

ita - 0%’! qqﬁl 7 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired g fi‘ 22] lﬁ?e‘i;“‘)“a'
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JARVIS & ASSOCIATES, P A . A;;-UU;V\ _ fﬂga%@lﬂ& -
1500 SAN REMO treat regs (P.0). Box Number i§ Not Acceplable) |,
SUITE 145 2%% NE AR A cer
CORAL GABLES, FL 33146 Sulle 4o
o _ -
v Avnbwe FL | *P%*33)%0

8. The above narmed epity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am) familiar with, and accept
the obligations of r¢gitiered agem.m Q . /[/}0 f/
Ao Tyun fpadokis 77
: Sgnature"yo}d or prinfed name G registerlpd agent ard fite if apphcaie {NOTE: Registerea Agent signuture required when remrstanng) DATE
o — -
FILE NOW!I! FEE IS $138.75 . Make check payable to - .
After May 1, 2008 Fee will be $538.75 -Florida: Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detere TITLE [ change [T Addition
NAME GORDON, MARK J NAME
STREET ADDRESS | 2875 NE 191 STREET, SUITE 400 STREET ADDRESS
CITY-$1-2IP AVENTURA, FL 33146 CIry-S1-2P
TITLE O Delete WIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2P
TINLE [ Dalete TILE O Change [ Additior
NAME NAME
STREET ADORESS ) e STREET ADDRESS
CITY-§1-2IP - = S GITY-$T-2P
TITLE B B A O Detete O ome [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2I
TILE ’ O peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE - : - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP - /7 CiTy-ST-2iP

11. | hereby certify that the informeafion sypdlied with this filing doegrfot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report istfue and aggfratepind that my signgfiure shall hgle the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability co or the receféfor ifisiee empowergp to executg/lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: AR\ TR ;L\Jg,llﬁ (305) 310- T

SIGNATURE AND TYPED 8!; PRMIED NAME OF SIGNING MANAGIN#NBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone »




