2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # L94000000674 Feb 07, 2006 08:00 AM
1. Entity Mams
AMAIR HOLDINGS, LC. Secretary of State
Prinipal Place of Business Mailing Agdress ’ )
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY
T T AR R RN
2. Poncipst Place of Business ’ 3. Mailing Address
Suite, Apt #, ela. o Suite, Apt. &, etc. tst MGORE CR2E0S3 {10/05)
City & State City & State 4. FEi Number {Apptied For
59-3286666 I EN& Appticar’
P Couniry e Gouniry 5. Corficate of Sius Desred ] $99-D0 Addidonal
Fee Reguired
6. Name and Address of Current Registered Agent 7._ Name and Address of New Registered Agent '

Name

?E‘gk%%%éﬁ?ﬁ% CV:VAY Steat Addtess (P.C. Box Mumber 1s Mot Acceptéble)
STARKE FL 32091 = "

City ) FL | Zip Code

8. Ths above narned entity submits this statement for the purpose of changing its registered office or registered agent, o both, n {he State of Florida. { am famdiar with, and acoag
the obligations of regisiered-agent. )

SIGMATURE ; _ —
Lagoatate biie 4ot pot i azme of regriciedagent and Mla d aprdanstte ___{NOTE Reglerted Agenl sigratuie required whelt teinelaneg) e _ L 'nATE _*
FILE NOW ! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2006 '
3, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
TTLE MGRM I Selete e [ Change 3 v
HAME, SHOLTES, DAVID C NebE UnG00g 452311,
STREET ADDRESS 1106 AMBIENT AR WAY STRFET ADDRESS (2/18/06-80065-025 50,00
CiTy-57.2P STARKE FL 32093 CiTY-81- 2P
L MGRM {3 Dalete ) TiTLE (] Change [ Ace™
NAME COQKSEY, JOSEPH L JR RAMY
STRFETADDRESS | 106 AMBIENT AIR WAY STRFET ADDRESS
CiTy-57- 2P STARKE FL 32091 GHY-5T 4P
e ) [ setele . Clihange [ As
HEME HAME
STREET ADDRESS SIREET ADDRESS
CIFY 57217 CTy-§7- 2P
e 3 Deigte iTiE JChange  [Jaa
HAME HENE
STREFT ADDRESS STREET ADDRESS
ory-ST-2p LY -57-2F
TiLE, 1 oelete TINE O Change L3 A%
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiFy-ST- 2P CiTY-ST- 2P
WLE ] Delete TRLE O Change  [Jas~
HEME NEME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P GivY-51- 2P

11, 1 hereby certify that the informaton supplied with this fikng does not qualfy for the exemptons contatned IR Section 119, Florida Statutes. 1 further certly that the infarmiatic
ndicaled on s report is true and accurale and thal my signalure shall have the same fegal eifect as if made under oath, that | am a managing member or manager of t-

hmited labdity company or tha recewer&}ﬁ}%mmwered to exacule this report as required by Chapler 608, Florida Stalutes
2 o{-K Y-S
SIGNATURE: T%, L ri / Joseph L Canbsey e [3fo¢ So (- Y-8

SIGMATURE ANDATYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Plohe #

oy = - — == -



