FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

MO6000002667
PgSNL;JmI:/IENT # 01-18-2007 90078 039 ****50.00
OZEAN AIR, LLC
Principal Place of Business Mailing Address
10 COMMERCE DRIVE 10 COMMERCE DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
R TSR ORTEID O
P& &y 7098
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State iy & Statg | 4. FEI Number Applied For
estn F& 20-4767087 Not Applicabio
Ze Country 52“32' 5 40 Country 5. Certificate of Status Desired a ?i’ggﬁf::imal
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Raegistored Agent
Name
SALVATORI & WOOD, P.L.
4001 TAMIAM) TRAIL NORTH Street Address (P.O. Box Number is Not Acceptabe)
SUITE 330
NAPLES, FL 34103
City FL [ Zip Code

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

SIGNATURE
Signaiure, typed o printed nama ol registerac agent and tide il applicabls. (NOTE: Regislerad Aganl signatuea raquired when reinstating) 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 fCHANGES
TITLE MGRM E [ Delete THLE [ Change  [7] Addition
NAME WINKELER, JOSEPH A " . NAME
STREET ADDRESS | 10 COMMERCE DRIVE STREET ADDRESS
CiTy-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TE O vekete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§1-2t
TMLE [ Delete TIE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-27 CITY-S§7-2IF
TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-81-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the infermation supplie
indicated on this report is true and If
limited liability company or the reeti

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shalfhave the same legal effect as if made under oath; that | am a managing mermbar or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1607 B50-8%7.51¢6

BIGNATURE A:ID TVPFYOR P!I’N'I'ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

J



