FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000122882 03-20-2008 90182 041 ***138.75

1. Eniity Name
EL VUELO HOLDINGS, LLC

Principal Place of Business Mailing Address h yvyliviiv
534 PONTE VEDRA BOULEVARD 534 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082 .
Sulte, Apt. #, etc. Suite, Apt, #, etc.
02132008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number gq Applied For
2 {f) - IS %qq Not Applicable |
Zi Count Zi Count ) i P
p e P i 5. Cerliticate of Status Desired | $5.00 Additional L.t . -
Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Streel Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
GCity i 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or prinled name of registered agent and tille !t applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE .
FILE NOWII! FEE IS $138.75 77 Make check payable to
After May 1, 2008 Fee will he $538.75 L -Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME HANSFORD, BRENDON NAME
SIREET ADORESS | 250 EAST FIFTH STREET, 10TH FLOOR STREET ADDRESS
CITY-ST-7P CINCINNATI, OH 45202 CITY-ST-2IP
TITLE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE T Delete TTLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TiTLE [ telete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AJORESS
CITY-ST-ZIF CITY-S81-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE (73 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiting 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 shalt have the sama legal effect as it made under oath, that | am a managing member cr manager of the
Fmited fability company or the receiver or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
1 T-ti-of
SIGNATURE: W v.
SIGNATURE AND TYPED CR PRINTED NAME OF Sl&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




