2007 LIMITED LIABILITY COMPANY

-~

- ANNUAL REPORT

DOCUMENT # M05000004808

1. Entity Name

WORY AIR, LLC

FiIt £

#\ﬂ.at}.—m .

Principat Place of Business

120 S MONROE STREET
TALLAHASSEE, FL 32301%

Mailing Address

120 S MONROE STREET
TALLAHASSEE, FL 32301

07 HAR 23 &M 9: 1,

SECIETARY OF 5iATH
TACLARASSER FUORIA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

f
f.0. X (0570

I

Suite, Apt, #, etc. Suite, Ant. #, efc.

01162007 Chg-LLC CR2E083 (12/06)
City & State i & Sate 4, FEI Number Applied For
“Taphrss&e EL 20-3333964 Nol Applicable
Zip Country Zi ry $5.00 additional

Count
U8

O

5. Cerlificate of Status Desired :
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEINERS, LOUIS M JR
2640 GOLDEN GATE PARKWAY STE 205
NAPLES, FL 34105

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and lite if appliicable. {NOTE: Registered Agent signature requized when rednstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ oelete TLE MaE- ﬂChange ] Addition
NAME PALM AIR, LLC NAME LowiS . Meivexs Jc .
seeraooness | ff 38 Flgovq gl /[( /@ STREETADDRESS |24, by Bqpldesn &atke Wm(l(,ujdxj , Suﬁf’. Qo
CITY-S1-21P TALLAHASSEE,FL 223073 CITY-ST-2P ﬁa.p 1(5) | R 0T )
TITLE O belere TITLE ) [ Change ] Addition
e e ANONOS TR S
STREET ADDRESS STREET ADDRESS TED Ny W R )y ey Y SNy I
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE O pelete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ot e CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the ir*
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 or mar
limited liability company nr the receiver or trustee empowered to evenute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE:

SIGNATURE ANDCYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, #R AUTHORIZED REPRESENTATIVE

Data Daytime P,




