2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

———

DOCUMENT # M03000003240

%‘*"LD

1. Entity Name
ABC AIR, LLC

Principal Place of Business

STT9 NW. 151ST STREET
MIAMI LAKES, FL 33015

Mailing Address

5779 N.W. 15157 STREET
MIAMI LAKES, FL 33015

2. Principal Place of Busingss

b
iu’iie. Ag. #, etc. 9

3. Mailing @dress E E
Suite, A\pl. #, elc.

AT

Sk

NI

03262004 Chg-LLC CR2E083 (10/03)
|ty & State City & State 4. FEI Number Applied Fgr~
Aamt (,alce.s ﬁ, N  L.g b,@_%_;:(, 20-0125467 ot Applicabie
'@ Ho \le Cofintry 3;.3 ol Country 5. Certiticate of Staus Desired [ §e5e ggqﬁf:;"""a'

6. Nama and Address of Current Registared Agent

T. Name and Addragg of New Regletered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obtigations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida, 1 am familiar with, and accept

SIGNATURE
Sigrsture, typed or prtad name of registerad agent and titlo if applicabie. (NOTE: Ragistersd Agart sign requirgd whan ativyg DATE

Fillng Fee is $50.00 Make check payahble ta

Due May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 7 Delete e -MER- 'BChange [ Addition
NAME CAPARROS, MARTIN JR. NAME Capmos Martin Jr.
STMEET ADDRESS | 5779 N.W. 1545T STREET STREET ORESS | 14160 Palmetto Frontage Rd, #21
CHY-ST-2P MIAMI LAKES, FL 33015 CiTy- 51-2p Miami Lakes, Fi. 33016
nne {1 Delsts nrE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZP
THLE [ Detete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS TOODE TS0
CrTY-st-2p GITY-5T-2P 0524/ 04--01024--n02 ﬂ* 14’]&-. 25
e [ Detate 1 [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ! CITY-ST- 29
TILE ] pelets TINE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
NE [ Detete TE Ochange [ Aggition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 7P CHTY-ST-2P

limited liability company ot the rec

—

SIGNATURE:

er or trustee empowered 10

11, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the sams legat effect as if made unger oath; that | am a {nanaging member o manager of the
ute this 7eporj as requited by Ghapter 608, Florida Statutes, i

BIGNATURE AND TYPED OR PRINTED NAIIE OF GIGNING MANAGING HE“BEH MANAGER, DR AUTHORIZED REFRESENTATIVE

Daytime Phong #




