2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L97000001172 Secretary of State
1. Entity Name
INTER AMERICAN AIRLINES, L.L.C,
Princinal Piace of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
SUITE 3800 SUITE 3800
MIAMI, FL 33131 MIAMI, FL 33131
e O S 1 AR S
Suita, Apt. ¥, elc. Suite, Apt. #, e1c 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0794034 Nol Applicable
Zin Country Ze Couniry 5. Certificata of Status Desired 0 ?g.gg,z?:;ﬁmm
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Registered Agent
Name
HOWARD, HENRY
200 S BISCAYNE BLVD .| Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 3800
MIAMI, FL 33131
City FL l Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signatury, typed or prntad narmae of registared agent and tus if apphceble, (NOTE: Registared Agent sigriature required when ranstatng) DATE
FILE NOWIIl FEE IS $138.75 Make chock payable to
Aftor May 1, 2008 Fae will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM O pelete TILE Y o o - Change ] Additien
puiulage]
NAME HOWARD, HENRY NAME s qu}!ggg;{lﬁﬁdfﬁﬂ 4 135,75
STREET ADDRESS | 200 S BISCAYNE BLVD., SUITE 2800 STREET ADDRESS 26 C EOITILID SRR
CITY-S1-2IP MIAML, FL 33131 Ciry-Si-2p
TILE AS [ Delete TITLE [ Change  [J Addition
HAME GUTIERREZ, RENALDY J NAME
STREET ADDRESS | 601 BRICKELL KEY DR., SUITE 201 STREET ADDRESS
oIy 51-2P MIAMI, FL 33131 Iy -S1-2P
TLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-21P
TITLE . [ oelets THLE {1 Chenge (] Addftion
NAME HAME
SIRLET ADDAESS STREET ADDRESS
CIrY-S1- 1P CIry-31-2I°
TILE 7 Delete e [ Grange [ Adartion
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-§1-21p CITY-5T-21P
TITLE O Detete TITLE [ change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

1. I heraby cerlify that the infermalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated o this repart 1s trua and accurats and that my signature shall nave the same legal offect as it made undar oath; hat | am & managing rmermbar or manager of tha
limitad liability company or the raceiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutas.

(2308 g 777 0300

o L Dals Daywme Phone #

SIGNATURE:

SIGNATURE AND TYPED

D NAME OF SIMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'




