FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000028234 05-05-2006 90052 001 ***450.00
1. Entity Name
AIRPART, LLC
Principal Place of Business Mailing Addrass JUVUUI AUK
C/0 1.C. DEMETREE, JR. C/0 ).C. DEMETREE, IR.
3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE, FI. 32207 JACKSONVILLE, FL 32207
T v T O A
Suite, Apt, #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 (11/05)
City & Siate Ciiy & Slate 4. FEl Number Applied For
Not Applicable
&p Country ap Country §. Centificate of Status Desired ! ?i'ggq l‘:f;:"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMETREE, J.C. JR
3740 BEACH BOULEVARD, SUITE 300 Street Address (P.Q. Box Number is Not Acceptabls}
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regi agent and e if i (NQTE: Registerad Agent signatuwa raquirad when reingtatng) DATE

Filihg Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE ] elete TITLE Mop . B %hange [ 2udition
NAME NAME =.C. DameiiLeX IR S, 300
STREET ADDRESS STREET ADDAESS | 3 VO 35""\&\.3\'«5 s N
CITY-ST-21P CITY-57- 7P jhdf.ﬁnvul\ei L "}R22077
TIMLE [ oelate TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delete TME [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TIMLE O peiste TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delste TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-79
TTLE 3 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

J/ ‘-((?S‘Ob

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Cale Daynme Phone #

SIGNATURE:

SIGNATURE AN

PEDQ DR PRINTED NAME OF 51G|




