FILED

(s,

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-09-2007 90074 001 ***350.00

DOCUMENT #L05000028234
1. Entity Name
AIRPART, LLC
Principel Ptace of Business Mailing Addreas
/0 1C. DEMETREE, IR. €/0 1.C. DEMETREE, IR.
3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 '
R R AT O
Suite, Apl. #, etc. Suita, Apt. #, etc. 04042007 Chyg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEINumbes Appliag For
anpeprer 20-460631D T,
2ip Country Zip Country - . $5.00 Addiionm
5, Cortilicate of Stawus Desired ] Feo Roquired
8. Namas and Address of Current Ragistered Agant 7. Nama and Addrass of New Ragistersd Agem
Narne
DEMETREE, J.C. JR
3740 BEACH BOULEVARD, SUITE 300 Stroot Addrass (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32207
Cay F L I Zip Cods
8. The above namod antity submits Ihis stalement lor the purpose of changing ils regisiered oflice of regisiered agent. of both. in the Siate of Florida. | am lamiliar with, and acceps
the obhgaums of registered ageni.
SIGNATURE
Sigrans. e o prresd e of [egeETIRd sganl and bim # aopicatis. INOTE. Faguiired AQurt inpeityrs radp ol whan reeelibng) DaATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e MGR 1 Deleta TIME O crange 7 Asdition
NAME DEMETREE, JC JR NAME -
STREET NODRESS | 3740 BEACH BLD STE 300 STREET ADDRESS ACHBLY STF LG
CITv-ST-29 JACKSONVILLE, FL. 32207 CITY ST 2P LRI ) 1 2
TTLE O oeiete TMEe [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CnY-5T-27 CITY-ST- 2P
FNLE O Deiees TME [Jcrenge [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§t-ap CirY. §1-ap
1133 0 Dejees mg O chanee [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
civ-5t-ap CarY-§T- P
e [ Detets cuts (3 Change [ Additon
NAME NAME
STREET ADORESS. STREET ADDRESS.
Qn-si-ap ory-s1-or
TLE [ Detmie THTLE O crange [ Addiian
NAME HAME
STREET ADDRESS SFREET ADDRESS
cirv-S1-ap ary.-si-zp
11. | herebry certity that tha information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on 1his report is Irue 2nd accurate and that my signature shall hava the samae logal effect as it madae under oeth; that | am a managing mamber o manager of the
kmiled ligbility company of tha recaiver or rustee em ad 10 exsculs this repor as required by Chapier 608, Florida Stewes,
SIGNATURE: dhrdal (Qou) 39650
HanATURE MANADING MEMBER, MANAGER, OA AUTHORITED NEPRESENTATIVE U Than ~ Daytma Prone #

’ : Jun 01, 2007 8:00 am



