FILED

Ny - Apr 25,2007 8:00 am
2007 LN NNUAL REPORT T ANY™ . ecretary of State

DOCUMENT # MO5000007137 04-25-2007 90035 026 ***150.00
1. Entity Name
AIRPAX CORPORATION, LLC
(IRTRLE RU0 W Y
Principal Piace of Business Mailing Address
807 WOODS ROAD 807 WOODS ROAD ,
CAMBRIDGE, MD 21673 CAMBRIDGE, MD 21613
i . . Suite, Apl. #, elc.
Suile, Apl. #, 6tc ulte, Apl. #. et 03202007  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
52-2143980 Nol Applicable
i t Zi Count iti
Zip Country P auntry S. Certilicate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Reylstered Agemt
v Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET e Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lure. Iyped or prnted name of registered agenl and tlle « apphkcable {NCOTE Registered Agent signature required when reinstating} DAYTE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR T Delete e MGR. [1 Change ] Additon
nasag BLANK, ROBERT D WA JerHf Farrero
STREET ADDRESS | 807 WOODS RQAD simeet a0oress | §07 Woods Road
oiv-s-zp | CAMBRIDGE. MD 21613 ovsize | Corwbridae , MD 21613
TITLE MGR 1 Delete TTLE ) [ Change [ Aadition
NAME HEALY, ROBERT P NAME
STREET ADDRESS | 80T WOODS ROAD SIREE] AODAESS
CITY-51-2IP CAMBRIDGE, MD 21613 Ciry-§1-2P
TLE MGR O peete TILE [ change [ Addition
NAME KARR, DENNIS K NAME
STREET ADDAESS | 807 WOODS ROAD STREET ADDRESS
Ciy-ST-2°P CAMBRIDGE, MD 21613 CITY-81-7IP
TME MGR (3 Deete TITLE [ Chenge (O Addition
NAME MURRAY, TIMOTHY M NAME
STREET ADDRESS | BO7 WOQDS ROAD STREET ADDRESS
CiTY-ST-2IP CAMBRIDGE, MD 21613 CIry-si-ap
TILE [ Delete TiTLE [3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
1IMLE 1 Delete 1I1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-2p CITY-SI-2IP
11. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and acour that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the recejwerar lrustedyempowered o exacute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: e ch \-\’l ofsa Y (0 -2~ 5535
2IGNATURE AN PED OR PRINTED NAME OF ANA , DR AUTHORIZED REPRESENTATIVE Nala DBaywne Phone ¥

6 MY Oapp-v\-



