FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L97000001172 ; s 04-28-2006 90026 041 ****50.00

1. Entity Name
INTER AMERICAN AIRLINES, L.L.C.

Principal Place of Business Maifing Address
600 BRICKELL AVENUE, STE. 400 600 BRICKELL AVENUE, STE. 400
MIAMI, FL 33131 MIAMI, FL 33131
2. Pincpalflace of Businass d 3 Maling Address H"“IH m "’H ‘“““m “m“m Ilm “m H“' "l‘”“‘l H“IHH |||‘
00 S PISCA N BVAII00 5. Biseene pivd
Suite, Apt. #. elc. . Suite, Apt. #, elc.
X 01092005 Chg-LLG CR2E083 (11/05)
S 3200 Su 1 Y A8O0
City & State | City & State 4, FEI Number Applied For
Miavw | FL i, FL 65-0794034 Not Appiicabie
Z. L] Z v —
2 3 ‘ Country " 5 I Country P' $. Certificate of Status Desirad O $5.00 Additiona!
3?;[ L/] 6 H 6% ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, HENRY 3 3
600 BRICKELL AVENUE, STE. 400 regl Agdress 4P.O. Box Number is Not Acceptablg)
MIAMI, FL 33131 SN S Ber M8 ) v d
swi K 300
City l Zip)éo
Mo FL | *°5%)3 |
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. typed or pnnted name of registerad agant and wie if apphcabie. {NOTE: Registerad Agent signature raquired whan réinsiabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [T petete TMLE Mchanqe 3 Addition
NAME HOWARD, HENRY NAME .
STREET ADDAESS | 600 BRICKELL AVENUE, STE. 400 smeerooress | 200 S, BISCAWE BL VB, Suite 3%co
OTY-ST-2P | MIAMI, FL 33131 , CNSWP | mipmi,  Fl 33/37 =
TISLE O Detete TTLE 7 . [ Change ddition
RAME HAME mald\l 3. (:IUTIEYVBZ, 1e /
STREET ADDRESS smerovess | 01 Brickell key pr, Svl 20
ciTY-ST-P arvste I pyiamad, FL 22|13
WLE : O Deete WILE ) [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TITLE O pelete e [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ci7y-ST-0P
TIVLE [ oelete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP Criy-S1-21p
TIME T pelete TME I Change £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P 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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivexor trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATU HENRY B HOWs D /D APR 2¢ &b 777277 0300 X 03
URE AND TYPED OR PRINTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytime Phane &




