FILED

- "2006 LIMITED LIABILITY coMPaNY  , Jun 15,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000058444 R 05-03-2006 90033 049 ***%50 00
Name
AIR 15, LLC
Principa! Pisce of Business Mailing Address
1878 BEVERLY CIRCLE 1878 BEVERLY CIRCLE
CLEARWATER, FL. L. 33764 5 CLEARWATER, FLLFL 33764 5 3 [l 0 1 04 9 8
S T A R R
Suits, ApL. 4, elc. Suite, Apl. #. etc. 04282006  Chg-LLC CR2EDS3 (11/05)
City & Stata . Gity & Stae 4. FEIl Number Applied For
' —-RM’ ‘g % Nol Applicable
Zip Country Zp Country 8. Cartilicate of Statys Deslred ~ {J f: gg Additona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Nama
BYCROFT, PETER R !- :
1878 BEVERLY CIRCLE K - Streel Addrass {P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 3379? . K
‘“ < Chy FL | Zip Cods

8. The above named entity submits 1uis statement for the purpose of changmg ita regr d oiica or regl d agent, or both, in the State of Forida, | am familiar with, and accept
thae obfigations of registered agen'q

SIGNATURE u - ;
memmmwnmmwdw (mm:wwmmnmml P DATE v
Filing Fee | ssoon : ; Make check payable to
Due z D R . Fiorida Dapartment of State
9. MANAGING MEMBERS F MANAGERS 10. 7 ADDTTIONS | CHANGES
e MGRM O peiee TTLE Ocrage [ Asdition
NALE BYCROFT, PETER R NAVE
STREET ADDRESS | 1878 BEVERLY CIRCLE STREET ADDRESS
o -St-2 CLEARWATER, FL 33764 cmy-51-2P
TmE [ Detete nnE 3 change [ Aadition
AME MAME
STREET ADDRESS SIVEET ADORESS
cTY-51-22 oTY-ST-2P
e T Deee TLE OJchange [ Addition
MAME INARE
STREET ADORESS STREET ADORESS
Ciy-51-ap CIFY-§1-2P
TILE 7 Delen TITLE [Jctange [ asdition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CTY-5T-29 cry-§1- 0P
TLE O Dewere it O Ctarge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P QrY-sT- 7 e
e 1 der TmE Ocmange  IJ stz
NAME NAME . -
STREET ADDRESS STHEET ADDRESS
Cy-ST-3P . cry-ST-0P -

jling doas rot quality for tha examptions contained in Chapler 119, Rorkda Statutes. | lurthar cedily that the informaetion
b sigaature shall have the same |agal eftect as i made under oath; that | em a managing member of manager ol the
mpowlfed 10 execute this report s required by Chapter 608, Flaniga Statutes.

1.0 hefeby cerlify that the infrmation supplied
Indicatad on this report is rye and accuale !
Bmitad liabitily company or the reca

J/-ol Tez-yf-150”

ok ATVE Dess. D Prone ¢

SIGNATURE: %

TURE AMD




