FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002592 01-31-2006 90026 011 ****50.00
1. Entity Name
ASTAR AIR CARGO HOLDINGS, LLC
Principal Place of Business Mailing Address 2“““ qzqu
2 SOUTH BISCAYNE BLVD. 2 SOUTH BiSCAYNE BLVD.
STE. 3663 STE. 3663
MIAMI, FL 33131 MIAME, FL 33131
P e OO R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
86-1071052 Not Applicable
Zip Coun(ry” Zip Country 5. Certificate of Status Desired O Eei'gg“i?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD ] Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION, FL 33324

City FL l 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 accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Regstared Aganl signature raguired when reinsiaing) 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
TITLE MGR [ Delste TITLE [ Change [ Addition
NAME DASBURG, JOHN H NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-2IP
TIILE MGR O pelete TITLE [0 Change [} Addition
NAME BLUM, RICHARD C NAME
STREET ADDRESS | 909 MONTGOMERY STREET STE 400 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA 20037 Cily-ST-21P
TINLE MGR O pelete TILE [ change [ Addition
NAME KLEIN, MICHAEL R NAME
STREETADDRESS | 2445 M, STREET N.W. STREET ADDRESS
civy-ST-2IP WASHINGTON, DC 20037 CITY-5T-2IP
TIme 7 pelete TIME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P chy-ST-2P
TITLE O Delete TITLE (O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-219
TLE o O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-gt-2 CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity 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 ¢r manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




