FILED

Jan 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
P ENUAL REPORT Secretary of State
01-18-2008 90020 033 ***138.75

DOCUMENT # M05000003436

1. Entity Name

PROPERTY MANAGEMENT AIR, LLC

Principal Placa of Business Mailing Address -

16221 NORTH ISLAND CV PO. BOX 443 80002432

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

N T
Suile, Apt. #, etc. Suite, Apl. #, atc. 01062008 Chg-LLC CR2E083 (12/06)
City & Slate City & Slale 4. FEI Number Apphed Frr

NOT APPLICABLE Not Applicable
& Counlry Zie Counlry 5. Ceniticale o Sratus Desirea O $5.00 Adddional
Fee Required
§. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent

Narne

LINDENBAUM, DAVID S
16221 NORTH ISLAND CT Stiget Address (P.O. Box Nummber is Nol Acceplable)
BOCA GRANDE, FL 33921

Zip Code

o FL

8. Tho above named eniily SubMIts this stalement for ihe purpose of cnanging s registered office or egisterea agent, of both, in the Siate of Flonga. ) am tamikiar wih, and accept
ihe obligations 92 regisiaved agent.

o

SIGNATURE :
Segnuatuee, fypeel o pentesd e of iegeiensd agent ane ille d aopkeatie JHOIE Heyctered Agont 5ot reoquiesd when isestahtg DAL

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
Tt MGRM [1 Detete Ut Ol change [ adonion
NAML LINDENBAUM, DAVID S NAME
SIREET AUDIESS | P.O. BOX 443 SIREED ADUHESS
cuy-SI-0 BOCA GRANDE, FL 33921 CITY 51 A
Ntk O beee ILE U] Change  [_f Aodition
NAME RAME
SIRELT ADDRESS SIRLE| ADORLSS
CIlY 31 2P Cilv-S) an
TMLE O betee it [ Change  [_] Acdirion
NAME HAME
STRLET ADDHESS SIKEET ANDHESS
oIy s e GCiTY-S1-2P
T [ Getete HLL O Crange  [[] Acditon
NAME NAME
STREET ADDRESS 3HELT ACDRESS
oy St-ap cHy-51-a0
Tk [ peicte s OcCnange  [73 Aattilion
NAME NAME
STREE | ADDRESS SIREET ADDRESS
ay-s1-2p Cily-51-7F
TE [ betete e Jcrange  [] Addition
NAME NAME
SIREET ADORESS STAEET ADDRESS
CITY-ST- 2P CIFY-ST-2P

11. thereby certity that the mlorrnanon supplied with this liling does nat guality ior the exemptions canlgined in Chapter 119, Flarida Slatutes, | further centify that the information
indicated on this reporn ue and accurale and that my signature shall have the sama legal eflect as if made under gath; that | am a managing member or manager of the
limnitad liability compa orj'(he recavver7 lruspe em| red lq exacule this reporn as required by Chapter 608, Florida Statules.

. / 4 / v
Pt Al me—— .

UAND TYPED OR mraWu DF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nale Daytsme Frone #




