2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) | FILED

DOCUMENT # L01000000041 Feb 23,2004 08:00 AM
,, ;
1. Enuty Name Secretary of State
AIR SUPPORT RESOURCES, LLC
Principal Place of Business . Mailing Address
1620 S.W. 75 AVE. 1620 S.\W. 75 AVE.
C/O CRESCENT FACILITY C/0 CRESCENT FACILITY
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suile, ApL. #, etc, Suile, Apt. #. etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number ' - Aopied For
R 65-1069700 Not Applicable
Zip Country Zip Country . , $5.00 Acditicnat
5. Certficate of Status Desired JX Fee Fequired ]
6. Nama and Address of Current Begistered Agent . 7. Name and Address of New Registerad Agent
Name
SCOTT, RUNYAN - ~ - — e e
C/0 CRESCENT FACILITY Street Address {P.O. Box Number is Nat Acceptabile) .
1620 S.W. 75 AVE. e
PEMBROKE PINES FL 33023 o o
City FL I Zip Code
8. The above named entity submits 1hi§ ét;‘ai.e—r;ue-r;for the purpose of chéng;né 1lS regis:léred office or registered agent, or both, in the State of F-iorida. 1 am familiar with, and ac.ce;-at
the obligations of registered agent, :
SIGNATURE —
Signature, typed or printed name of registerad agen énd e i_I appleatle {NOTE VF?‘egls(eruu Ageni 5gRature requiced when ranstatng) DATE
FILE NOW!I FEE IS $50.00 | |
Make Check Payable to Florida Department of State
- - Due By May 1,2004 ~
9. MANAGING MEMBERS/MANAGERS 10. B e ~ ADDITIONS/CHANGES T
TLE MGR T Detete TITLE [ change [T Addition
NAME RUNYAN, SCOTT ) NAME Ho qz .
STREET ADDRESS | 1620 S.W. 75 AVE. : STREEY ADORESS [1’%"2%9" ;gggg%“-*ﬁggzs gg.an
art-st-2p | PEMBROIKE PINES FL 33023 - COTY-5T-TF Sred Tl o S
THILE MGR O Dpelete NILE O Change [ Addition
NAME MNIXON, JOHN M NAME
STREET ADDRESS 1620 S.W. 75 AVE. STREET ADDRESS
CITY-S¥-21IP PEMBROKE PINES FL 33023 o Co —‘:_‘ GITy- §T-7IP o ) o
TITLE [ Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-§1- 2P CIy-ST1-.21P
THILE 7 Delete TIRLE {3 Ciiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-ZiP ) a CITy-57- 2P )
i O Dakete s T change [ Addiion
NAME MANML
SYREET ADBRESS STREET ADDRESS
CITY-5T-219 o . CITY-ST- ZIP o
TITLE £ Delete TLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-SY-2P ) . o CiTY-8T1-21F )
11. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawies. | further certify that the information
indicated on this report is truerand accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability company or 1 empowered (o execiie this report as required by Chapter 608, Florida Statutes.,
ey st.917.700
" o -— - - — &
SIGNATURE:  FALGeAT R- (604 F5H-987-(F05
SIGNATURE AND TYPED OR PRINLED NAME GF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE. Date Dayirae Poang £




