FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiryCNlaJmEAENT # L070000 17 01-24-2008 20070 046 ***138.75
ABACO EXPRESS LLC
Principal Place of Business Mailing Address .
2532 OLD OKEECHOBEE ROAD 2532 OLD OKEECHOBEE ROAD 29
SUITE 11 SUITE 11 500036
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 :
R A AL W0HOL AR BRCIRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CRZE083 (12/06)
City & State City & State ) 4. FEI Number Applied For
CL g -0385\5S% Not Applicable
Zip N Country Zip ) Country §. Certificate of Status Desired || Eg'gngb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, KENNETH R T
5525 NW 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or primed name ot regisiered agent and e if applicabia. (NQTE: Registered Agent signature raquited when reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee witl be $538.75 Florida Depattment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete THLE [ Change [ Addition
NAME CHEROKEE AIR, INC. NAME
STREET ADDRESS | 2532 OLD OKEECHOBEE ROAD, SUITE 11 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP
JITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
JITLE T Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE 7 Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statules.

M. DOUGLAS WISEMAN
SIGNATURE: /L. MZAIJW MANAGER 22\‘&”\03 56(-483-1010

SIGNATURE AND TYPED OR PRINTED NARIFOF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




