2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000005944

1. Entity Name
FREEDOM AIR, LLC

Principal Place of Busingss
6555 NORTH POWERLINE ROAD

#408
FORT LAUDERDALE FL 33308

Mailing Address

6555 NORTH POWERLINE ROAD
#408
FORT LAUDERDALE FL 33309

FILED
Feb 05, 2007 08:00 AM
Secretary of State

INTRRRMAMRR

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
20-3382792 Nol Applicable
Zip Counlry dp Counlry 5, Cerlificate of Stalus Desired O 35'00 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name

DALEY, STACIE K

6555 NORTH POWERLINE ROAD
#408

FORT LAUDERDALE FL 33309

Sireal Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registored office or registered agent, or both, in the Stalo of Florida | am familiar with, and accept

lho obligatiens of registared agant

SIGNATURE

Signature, lyped nr prinied name of regisiared aganl &nd 1dle 4 appleablo

(NOTE; Regsterad Agent s gnature reguired whon reinstaling)

DATTL

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State |

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. | ADDITIONS /CHANGES
Hi[13 MGR O pelete THE (] ¢hange [ Addttion
NAMI DALEY, STACIE K NAMI.
SIREET ADDRESS | 6555 NORTH POWERLINE ROAD, #408 SINEET ADDYE S5 AR 3R '
on-s1-7P | FORT LAUDERDALE FL 33309 CITY-S1- 2P A2/ 30700045018 50,00
e 3 Delete Tinie [ change [} Addition
NAMY. NAMI
STRECT ADDRESS SIRLE T ADDFRE$S
CiTY-ST-2IP CIY-81-2P
TiTte [ Dpolote TILE [ change [ Addition
HAMI NAMI
ST ADDRESS SN LT ADDRESS
CHTY-$T-7IF CITY-S1-7IP
Imr O oelele T [ Change [ Addilion
NAML HAMI,
SHRIL T ADDHI 55 ST ADDRESS
CITY- $T-21P CHY-ST-7IP
i [ Detete e, [ change [ Addition
NAME AW
STRII'] ADORLSS SI0ILT ADDH §3
CIY-$1- 2P CITY-51-2P
fr (] elete Tt [ change [T Addition
NAME NAME
STRIFT ADDRI 53 STRILT ADDRESS
CITY-S1- 2P cIy-si-2Ip

11, | horaby certify that the information supplied wilh this filing does not qualify for the cxemplions conlained in Section 119, Florida Stalutes. | furthor Certly that the information
indicatod on his report is truo and accurate and lhal my signature shall have the same legal affect as if made under oath: that | am a managing member of managaer of the
receiver or truslee empowered lo execule this report as required by Chapter 608, Fiorida Statutes.

limited liability company or th.

SIGNATURE:Y

e //S@/Dé,

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MWH, MANAGER. OR AUTHORIZED REPREEENTATIVE

Qae Daytema Phone #




