2006 LIMITED LIABILITY COMPANY F“ F
'AMENDED ANNUAL REPORT = by D

DOCUMENT # M05000004485

1. Entity Name

DEVLIN AIR, LLC

LORIp
Principa! Place of Business Mailing Address /
445 GRAND BAY DRIVE, #1210 445 GRAND BAY DRIVE, #1210 ' -
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
6278 Federal Highway 142 6278 Federal Highway 142
Suite, Apt. #, etc. ite, Apl. #, etc.
ulle. Apt. £, slc Suite. Apt. #. ete 11012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " _ 5.00 Adgditional
33308-1916 USA 33308-1916 USA 5. Certificate of Status Desired | l§ee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
KAGHKAR. JACK CT Corporation System
445 GRAND BAY DRIVE, #1210 Street Address (P.O. Box Number is Not Acgeplable)
KEY BISCAYNE, FL 33149 TZ?)B South Pine Island Road
City A Zip Code
Plantation FL | 33324
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the ohbligations ol registered agent. A
SIGNATURE el ~{ MARGARET E. ROUTZAHN o /9/.0 4
Signause, lweﬁr prinied name of regisiered agent and (i il applicable ANOTE: Regisipred 1 i g n reinstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
THILE MGRM ™ petete TITLE MGRM & Change [ Adgition
NAME KACHKAR, JACK NAME John Anthony Devlin III
STREET ADORESS | 445 GRAND BAY DRIVE, #1210 sthecianpress (6278 Federal Highway 142
CITY-ST-2P KEY BISCAYNE, FL 33149 CITy-ST-2P Fort Lauderdale, FL 33308-1916
TITLE M Delete TITLE [J Change ] Addilion
e e I RRInEa = Grarc L= T8 |
STREET ADDRESS STREET ADDRESS 1A 0712 w0 D0
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-2P CITY-S1-21P
TILE 1 petete TITLE [ Change  [T] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2Ip CITY-51-21P
TmE 2 pelete TITLE [ ¢hange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the §
indicated on this repor
limited Lability compar,

ymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
p and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
g receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR P

John Anthony Devlin III u\o.\p‘, 305'307-'8‘:“

AGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Fhone &




