2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000109158

1. Entity Name
SUNSHINE AIR OF CHARLOTTE CO. LLC

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90115 024 ***138.75

Principat Place of Business Mailing Address
545 ENCARNACION STREET 545 ENCARNACION STREET DUVLIUVY
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983 US
‘I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
: - Ho- 3.0 0 [ino Appicadio
Zip Country dp Country 5. Certificate of Status Desired J Eeseggqtﬁdr:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BIRCHENOUGH, JAMES T
545 ENCARNACION STREET Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33983
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered egent and e i applicetie.

{NOTE: Ragistaned Agont signatuis raquired whon roinetating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ petete TILE [ change ] Addition
NAME BIRCHENOUGH, JAMES T NAME

STREET ADDRESS | 545 ENCARNACION STREET STREET ADDRESS

CITY-ST- 2P PUNTA GORDA, FL 33983 CiTy-S1-2p

TLE 1 pelete e Ochange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS o o N
GITY-8T-29 CITY-ST. 2P o
TITLE U] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIFY-ST-2P

TMLE [ Delete TE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O petete TIME [ cChange [ Addition
NAME NANGE .

STREET ADDRESS STREET ADDRESS

Ciy-s1-ZP " eImY-ST-7P

e ] Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CY-ST-2P CITY-ST-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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
lirmiterd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE:

by

e 3/@\107



