* 7 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000005944

1. Entity Name

FREEDOM AIR, LLC

A4 P
(¥
~So0er wp L

Principal Place of Busingss

6555 NORTH POWERLINE ROAD
#408

FORT LAUDERDALE FL 33309

Mailing Address

6555 NORTH POWERLINE ROAD

#408

FORT LAUDERDALE FL 33309 -

FILED

R Feb 25, 2008 08:00 AM
' Secretary of State

TR

DALEY, SETH
2147 NE 65TH STREET
FORT LAUDERDALE FL 33308

2. Principa' Place of Business - No P.QO. Box # 3. Maiting Address
Suita, Apl #, elc. Suite, Apt #, etc 1st MOORE CR2E083 (10]07)
Cily & Stats Chy & State 4. FEI Numoer Apphed For
20-3382792 Not Applicatle
Zi Count Zi > iti
P duntry i Gournry 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registared Agent
Name

Strest Arddress (P.0O. Brx Number is Not Accepanie)

City

FL Z.p Code

the obvigations of registersed agent.

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida 1 am familiar with. and accept

SIGNATLRE __

Sigranag. vped o Lered saTe of 10 S1erdd AEOILand 1 L8 | a0 «Taol8 (NOTE Regpottress Agert 8 6ol e o0 0ozl when ianstaiing) DATE

v 'sn:‘.\ PRk 13 *

9. MANAGING MEMBERS / MANAGERS B ADDITIONS / CHANGES
TLE MGR [ Daizie T [ change [ Addivon
HAME DALEY, STACIEK KAME ’
STREET ADDRESS |8555 NORTH POWERLINE ROAD, #408 STREET ABDRESS I_!I_ll:"_ I_”_}E P};qu
eiv§tar |FORT LAUDERDALE FL 33309 ST 29 0304 08-200073-024 138 75
T 2 et NILE [J Change  [] Additien
HAME HAMIE
STREET ADDRESS STHEET ADGRISS
CITY- ST- 2IP CITY-51.7p
Tk [ Delge TTLE O Change 7] Adlion
NAME - LANE . -
SIREET ADDAESS STREET ALDEESS
CITY-5T. 2P CITY. 51-2P
TILE [ Detete TR [ Change [ Actitisn
NatiC NAME
SIALLY ADDRLSS SIBEET ALDFLSS
Cy-31-717 Cny-g7-2p
TLE ] Delete e [J Change [} Addtit:on
HAME NAME
STRILT ADLHESS STREET ALDFRESS
LTY-8T- 219 CITY-57- 2P
i3 7 belete g [ Crange [ Additon
HAME NAME
STREET ADDRESS STREET ACDRISS
CITY-§T-2IP CITY-SE-2p

. I herehy certify thal the information supplied with this filing does nat guatify for the exermprions containgd n Section 119, Florida Statwtes. ) further certify that the information
inarcated on tfus report is true and accurate and thar iny signature shall have the sane legal eftect as i miade under oath: that | am a managing memter o manager of the
imiled Labiity company or the receiver or trustee empowared 1o exacula this report ag requirad by Chapter 808, Florida Slaluiss.

Het6$ (54) 2p2- 7790

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORWED REPRESENTATIVE Lawe

l‘»i,un TaPac#




