2005 FILED

ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

PngNiI:/l ENT # FO4000075949 Secretary of State
éAROLlNA FRESH AIRE. INC 03-14-2005 90594 047 ****50.00
Principal Place of Business Mailing Address
10106 HOLCOMB CT. =-—10106 HOLCOMB CT.
T T “IWI“ Iil I|H| I’l“ lllll II‘“ II“. ||N mlll‘“lm” |||\| m“l H. ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 4%-12 6to 324 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name :
?(.)FF(\)%AF?SLS:SRRJYB CcT Street Address (P.O. Box Number is Not Acceptable)
T ORLANDO FL 32836 — '
City. Zip Code
FL

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
the cbligations of registered agent,

SIGNATURE
Signature, typed of printed name of ragisiered agant and Ttk ¢ spplicable {NOTE Regisiared Agenl signaturs requirad when reinstaung) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE PT O Delete TILE [ change [ Addition
NAME DASBACH, LEN NAME
STREET ADDRESS |12 SUNDOME CT. . STREET ABDRESS
CITY-ST-2IP BLUFFTON SC 29909 CiY-S7-7P
TILE VS 3 Delete TLE {J Change [T Addition
NAME STEWART, GARY NAME
STREET ADDRESS {10106 HOLCOME CT. SIREET ADDRESS
CITY- ST-ZiF ORLANDOQ FL 32836 CITY-ST-ZP
THLE [ Delate TILE [ Change (] Addition
HANE = = e —— = - “HAME = v e —. PR - -- - —_
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CaY-ST-2P
TILE ] Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
TILE O] Delate TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O] oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(‘*’\ A — /
. — QOAU‘Q‘,\]\ Z f}’ o _ 0724 Q5 7&

TURE AND TYPED D?P)m’réq\nme OF SIGMNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE e Dayume Phona #

SIGNATUR




