2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000003166 Apr 23,2007 08:00 Al
1. Entity Namo
r f

ISLAMORADA AIR, LLC Sec etary 0 State
Principal Place of Businoss Mailing Addross |
777 S. FLAGLER DRIVE, SUITE 300E 777 S. FLAGLER DRIVE, SUITE 300E
o o Hll’"” m ||H| I]m m” m” ||”‘ m“ ||’|| Hm Hl‘l II“I |H|I, m ‘IIJ
2. Puncipal Piace of Busingss - No P.O. Box # 3, Mailing Addross

Suito. AplL #, otc. Suile, Apl. # alc 1st MOORE CR2E083 (10/06)

City & Stato Cily & Stala 4, FEI Number Applied For

20-5004008 Not Applicabla
Zip Country ) Zip Coualry 5. Cerlificato of Status Desired O gese.gs?q :;::l:‘;lmnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registérad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streel Address (P.O. Box Number is Nol Acceplabile)

City FL ’ Zip Codo
8. The abovo namaod entity submits Lhis statement for tho purpose of changing its rogistered office or registerad agent, or both, in tho Slale ol Florida. | am lamiliar with. and accopl
1he obligations of rog\_slorod aghpl. - . L 3 A
g ” * - .
SIGNATURE = - Nt T - = : PR L - { 2 —
Snatfe_twfud or pristad name of registered agenl and ke t applcabla, _, e {NOTE; Ragstored Aent sgnmﬁ-r‘m‘rmm\_i_r\un IG\!W - TRTE 7
- ; s
FILE NOWIlI! -

Make Check Payable to Florida Department of State
Due By May 1, 2007

a. MANAGING MEMBERS/MANAGERS I 10. | ADDITIONS { CHANGES

e MGR O Dolele NLE _ o [ thange [ Addilion
NAME GOLDSTEIN, JOSH NAME UL!DUQE’?&.EQ'PJE . B

SIHLLTADDRISS | 777 §. FLAGLER DRIVE, SUITE 300E STHETT ADDRESS DSAI2/07-80075-0920 50,00

on-s1-22 | WEST PALM BEACH FL 33401 CITY 81 7P

TS T petere e CJchange [ Acdilion
NAMt NAMIL

Sl T ABIR 55 SIALLTADDHESS

CATY-S1- 21 ' GITY <81 7P

1]{13 1 pelele TILE [ change [ Addilion
BAME : MAME

STRIET ADDRESS SIREET ADDRESS

CITY-31-71P CHTY-51-21P

(113 [ Delete I WHE O change T Addition
Nl NAMI

SIALET ADDRESS STRECT ADDRI 85

CIY-S1- 71 eny-Si- 7P

it (1 Deteie Lt [ change [ Addilion
NAMI NAML

SIRIET AN S5 SIRFET ANDRESS

Cly-s1-7ip CHY-si-7ie

IILE O patere e ] change 7] Addillon
NAM. NAMI

STRIET ADDRESS STREET ADDIESS

CITY-$1- AP CITY-$1-2P

11. | hereby corbily that tho information supptied with this filing does nol qualily for the oxemplicns containod in Section 119, Flonda Statules. | furiher cerlify that the information
indicalad on this report is true and accurate and Ihat my signaturo shall havo tho same legal eficel as if made under oalh; that | am a managing member or manager of tho
limited liability company or the receiver or ruslee empowerod to exccute this report as required by Chapter 608, Florida Siatules.

smNATUREMM JO9H Lopose, Lf/ﬂ{;/"? W(7~3043Y/

SIGNAIUMD TYPED OR FRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




