2008 LIMITED LIABILITY COMPANY

ANNUAL KEPORT {(AR) - DUE BY MAY 1,

2008

FILED

Apr 15, 2008 8:00 am

DOCUMENT # L07000102471 S X ecretary of State
- b ame & D 4-15-2008 90115 021 ***138.75
1% 2] 04-15- .
STEVE LURIE'S MOBILE AIRBCAT SERVICE, LLC B Bl
iy

Princizal Pisce of Business Mailing Addrass
6460 SW BESSIE STREET 6460 SW BESSIE STREET 3 uon
e e H“Hl” ‘“I ’ ‘ ‘ ' ‘ ’ ’ |”| UIH |‘|”‘|||H’|||H’H||’
2. Princina’ Piace of Business - Mo R0, Bux # 3. Mailing Address

Sutte, Apt. #. elc. Suite, At #, etc 15t MOORE CR2E083 {10/07)

City & Staze City & State 4. FEI Numper Applied For

35 -as ' 3 ? q w No: Applicatle
Zie Country e LUy 5. Cerlificate of Staws Desired = Eei'gg;i?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LURIE, LISA
6460 SW BESSIE STREET
PALM CITY FL 34990

Street Address (P.O. Box Number is Noi Accemaoie)

City

FL

Zip Ccde

8. The above named entity submits tis staternent for the purpose of changing its registered office or registered agent. or toth, in the State of Fiorida. | am familiar with. and accept
he obligations of ragistered sgent.

SIGMATURE
Tt yped 2 onored NAme O 1eg Sesud SRR 2 LG 4 arpiIaale INOTE Rzpieran Anent 3 moalte ¢ o0 621 angn remationg) DATE
FILE NOW!!! FEE IS 513875
fier May 1, 2008, Fee Will.B¢ $538.75
Make Check Payable to Florida Degartment of
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TiTiF [] Change [ Addition
RAmE LURIE, STEVE NAME
STAEET ADDRESS |6460 SW BESSIE STREET STREET ADDRESS
Y- ST- ZIp PALM CITY FL 34990 Y517
His O nelete TifiE [ change [ Additicn
HAME HEME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -31-7P
L 7] pelete itk [ change 7] Addition
NAME HAVE
siesfaDgAEss | T T ) T T T ) STREET ALDsESS h T T/ o
CITY-ST-1IP CrY- 5720
TLE 7 petete TiiE Ochange [ Additian
NARL NaME
STHEET ADDAESS STREET ALORESS
1y-ST-2IP CRY-51-2iP
3 O petete TITLE [3 Change [ Addition
HAE NAME
SIRCET ADDALSS STRECT ACDRESS
CITY-3T-21P CR¥-31-2P
TILE {1 palete TiTiE [GChange (3 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST 2P ChY-51-2p

11, | hereby certify that the information supplied with this filing does not qualiy lor the exemptions coniained in Seczion 119, Fiorida Siatutes. | lurther certify that the information
indicated on this repert is true ane acowrale and tha: my signature shall have the same feqal eltect as it made under vath: hat | am a manzging rmember or manager of the
lnited liability company or the receiver of izuslee empowered tn execite this repost as required by Chapter 828, Flarida Slalutes.

SIGNATURE: J/:m— ﬁvxﬂ

N ~0f

7173 -960 - 4435

SIGNATURE AND TYPED OR PR'INYED KI.IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw

Caytrve Pire »




