2091 UNIFORM.3USINESS REPORT (UBR)

DOGUMENT #  LOO000000440 , ’

1. Entity Name
ADVANCED AIR, LLC.

FILED

|
Principal Place of Business Mailing Address .. Zﬂm JUN - | AH lO: 5-’

29675 QVERSEAS HWY, 2975 OVERSEAS HWY.

BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 DIVi SON D CORPOR ATIONS
o
2. Principal Place of Business 3. Mailing Address H"" H " 1' [ ’ Im mu m“ II“ 'I"
Suite, Apt. #, efc. . . : . Suite, Apt. #, etc. DO NOT WRITE I%\l THIS SPACE
City & State — . —w|-. City & State - 4. FE! Number ; - v[Applisd For
Not Applicable
Zip Country o Gountry 5. Centificate of Status Desired F_| fi-ggq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl'stered Agent

-

BIG PINE KEY FL 33043 2 961 0;@4_5 o ![wg,

‘ (am‘ Qﬁm od acldeess ) ;

THRELKELD, LAWRENCE / StréstAddress fP.0. Box Number is Not Acceptabie) }
SH226-HOLHERICH DRIVE

’ I

f . T

|

FL | 3583

“ho lie tey

8. The above named entity submits this statement for the purpose of changing its registered office or F ogistered agent, or both in the State of Florida,

SIGNATURE : ‘
Signatura, typed or printed name of registared agent and title f applicabis. (NOTE: Registered Agent signature fequired whan reinstating} | DATE
|
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State ,
i
9. MANAGING MEMBERS/MEMBERS r10. ADDITIONS/CHANGES
TITLE nac Me n bena 1 Delete TImE ' [ Change  [] Addition
NAME 2 M. f,ﬁMLﬂ’a(} NAME ,
STREET ADDRESS | A F &, ’! § Ovenscer Hi STREET ADDAESS
CTY-$T-zP 54 a p Wi &q h 3904/ 1 CiTY-ST-2P
e /’Iem bu-— [ Delete TMLE () change  [[J Addition -
NAME NAME ) S —
STREET ADORESS | 5ep 7; p.f em Aa"ﬂa - feremees| 0 RO IRV S L
OITY-Si-2Ip 4_ CITY-ST-21P =S E0A0) 01 T0E- l:ll i
TmLE i EI Doleta * Tme it
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ~ . CITY-ST-2IP
me ' [ Delete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE [ Change ] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , £ITY-$T-21P '
TTLE [ Delete TILE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-2IP )

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, II' receiver or trustegampowered to execute this report as raquired by Chapter 608, Fiorida Statutes.

[
istoy  FE L T3

SIGNATU@E

el e rir et
NATURE: AND TYPELFOR PRINTED NAME OF JIGNING MANAGING MEMBEFE MANAGER, OR Data ‘ Daytima Phona #

BRIZED REPRESENTATIVE

o~ =t



