2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. May 22,2008 8:00 am

DOCUMENT #L07000065138

1. Enjity Name
NOELDREWAIR LLC

Secretary of State

04-21-2008 90312 025 ***138.75

Principal Place of Business
260 SE MACARTHUR BLVD
STUART, FL 34336 US

Mailing Address

POST OFFICE BOX 1290
STUART, FL 34995 IS

0007338

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T

Suita, Apt. ¥, etc. Sute, Apt. ¥. etc.

04092008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number Applied For
Zl~ 059\ A Not Appbcabis
Zip Gountry Zip Country ; $5.00 agdgitiona
5. Confficateof Status Destres [0 22 Required
6. Rame and Address of Current Reg d Agent 7. Narow and Address of New Registered Agent
Name

UNRUH, PATRICIAL
250 SE MACARTHUR BLVD
STUART. FL 34996

Street Addtess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office O registered agent, or both, in the State of Florida. | am familiar with, 2nd sccep!

the obfigations of registered agent.

SIGNATURE
Signature, ryped & printed naces of s sgese—ed ager wnd IR ¥ appicabiy . {NOTE: Regmiersd AQer sg LIS rstulred wher relnstairg | DATE
1., 5 +
FILE NOWIIl FEE IS $438.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of Stats
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
E MGRM ) betetz TLE [ Crange [ Addition
HE UNRUH, HUGO NAME
STREET ADDRESS | POST OFFICE BOX 1290 STREET ADORESS
CIY-ST- TP STUART, FL 34995 civ-5t. o9
TME [J Delese TME [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-51- TP CIFY-ST-0P
TmE 7 Detere TE [Jchange [ Addition
WAME HANE
STREET ADDAESS STREET ADORESS
CmY-51- 2P Ciay-§T-ap
Tome [ Delete e O Changs [ Addiion
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
tme € oeiet= ML [ Change  [7] Adeftion
RAE NANE
“STREET ADDRESS. | STREET ADDRESS
[\ B 8. Y O Tv-S1-TP R
e O ewte e O Conge [ Addtion
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-Ip CITy-ST-09

11, thereby certily | Ihm the lnlormallon supphed with Ihis ﬁilng does not qusMy lor 1he exemptions contained in Chapter 119, Rorida Statutes. | further certify thal the information
indicat my 5 shall member

:J

ve the same legal effect as il made under cath; tha!lamarmnagmg

axecunemlsrepmasrequedbychaplatsoa Florida Statses

or manager of the

\'\~\(o -0 S(1.352-124)

ATIVE Daytirrss Prone »




FLORIDA DEPARTMENT OF STATE

Division of Corporations

. May 3, 2008
N

NOELDREW AIR, LLC
POST OFFICE BOX 1290
STUART, FL 34995 US

Subject: NOELDREW AIR, LL

Refefence Number: L070000'65138

, we have received your annual report/uniform business report
and your check(s) totaling $138.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 6478, TALLAHASSEE, FLORIDA 32314 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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P.O. BOX 6478 - Tallahassee, Florida 32314



