2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M03000002122

1. Entity Name
AMERIAIR LEASING, LLC

Apr 18, 2007 08:00 AM
Secretary of State |

0] $5.00 acitonal

5, Certilicate of Status Desired ¥
Fee Required

Principal Place of Business Mailing Address
1150 NW. 72ND AVE., PENTHOUSE 2 1150 N.W. 72ND AVE., PENTHOUSE 2
MIAMI, FL 33126 MIAMI, FL 33126
: - e 04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE " 4. FEI Number Applied For
' . 20-0064396 Nol Applicable
\

6. Name and Address of Current Registered Agent

1500 SAN REMOD, STE 145 . DONOTWRITE =~
MIAMI, FL 33146 | _ |NTH|SSPACE o :

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pnnled name of registared agent and ttle il applicable. (NCTE: Ragisiered Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00 ‘
Due by May 1, 2007 i

9. MANAGING MEMBERS/MANAGERS . . L e T e e TR i ¢ ‘
TIFLE MGR R } . Cw - : B R
NAME CORUM HOMES, LLC

SIREET ADDRESS | 1150 N.W. 72ND AVE., PENTHOUSE 2
CiTY-ST-2IP MIAMI, FL 33126

TMLE
NAME . I , . t w - :
STHEET ADDRESS ) '
CITY-5T-21P ' o

TITLE
NAME

sns s DO NOT WRITE

o ~  IN.THIS SPACE
SYREET ADDRESS '
OY-ST- 2P

TITLE
NAME
STAEET ADDRESS . ©

omi-s1.28 . upoonoTiantd

()]
fm ]

-

[
[

04/27/07-30003-013

TILE

NAME

STREET ADDRESS
CITY-§7-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Stalutes. | furlher certify that the information |
indicaled on this report s true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute 1his reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q _— Seam G cimber “lic (a7

SIGNATU AND TYPED O%INTE(NWMMGIND MEMBER, OR AUTHORIZED REPAESENTATIVE Date Dayums Phona #




