2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # LO1000000041

1. Entity Name
AIR SUPPORT RESQURCES, LLC

Principal Flace of Business

1820 5.W. 75 AVE,
C/O CRESCENT FACILITY
PEMBROKE PINES FL 33023

" PEMBROKE PIMES FL 33023

dalling Address

1620 S.W. 75 AVE.
C/0 CRESCENT FACILITY

2. Principal Flace of Business

3. Maiting Address ] i

Suite, Apt. #, elc

Sute, Apt # elc

FILED
Apr 25,2005 08:00 AM
Secretary of State

ARG ETER BTG RC

18t MOORE CR2E083 (10/04}
Cy & State City & State B 7 4 FE Mumoer Appiied For
65-1068700 Mot apphcaste
i Count Z T 2
B oursey ° ountry 5. Certificata of Status Desired N\ $5.00 acdnional
Fae Required
6, Name and Address of Current Registered Agent N 1. Name and Address of New Registared Agent
Name ’

SCOTT, RUNYAN

C/O CRESCENT FACILITY
1620 S.W. 75 AVE.
PEMBROKE PINES FL 33023

Street Address (P 0. Box Mumbser Is Mot Acceptabla)

City

FL I ZipCode

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, { am {amiliar ;ﬂg a}xd accept

the chiigations of registerad agent.

11. 1 hereby serlify that the nforgfation supplied it
indicatad on this report is tle and 3@ 3
limited liability company 4

SIGNATURE:

A

SIGNATURE
Sigraturs, lypoed o prnted nams of wgistensd agent and hl_h _ﬁac_n_m_w(g o {NQ_’&'E&@_S{?!%‘ Agard saﬁﬂa!qm e d when rerstaing) DATE -
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS ! MANAGERS I KD ' - ADDITICNS /CHANGES o
Lt MGR U7 Detete B4 JChange [ Addition
NamE RUNYAN, 8COTT AME
SIREEY ADDRESS | 1820 S.W., 75 AVE, STRELT ADDRESS
CHy-ST-2P PEMBROKE PINES FL 33023 . ary-sr-ze
THLE MGR 1 netete JHLE Dichangs [ Addition
NAME NEXON, JOHN M HAME N
| STBEET ADDRESS | 1620 SW. 75 AVE. SIBEET ADDRESS _ . Ag00o032Tess

. = i - - -
cie-si-ap PEMBROKE PINES FL 33023 o - §T- 2P L4 2EA05-00092-015 55,00
TLE O orote BiE Dcnange [ Addition
NANE NAME
SEREET ADDRESS STREET ADDRESS
CiIY-§7- 37 CY.51-1F
HTLE 7 Datete |13 3 £hange " _E}Ezd_iﬂun
HAME NAME
SIREFT ADDRESS STREFT ADDRESS
caYesh LIY-ST- 2P
BILE T Detete BRE B o 3 change 3 Addition
HANE KAME
SIREET ACDRTSS STREFT ADDRESS
Y- S 3P e 5121
THLE 7 patete T Cichange 3 Addilion
Y naNE
SIRELT ABDRESS SHAEET ADDRESS
CIY-ST- 4P Ly -51-2P

g.does not qualify for the exemp?ioh';taiteci in Seéf:on i ig,éf{si{i), Fioricia Statutes. | further certify thatg';e information
rature shall have the same legal effect as if made under oath, that | am & managing member or managaer of the
H to execute this report as required by Chapler 608, Florida Statites,

954947
/99D,

7

SIGNATUREAND TYPED OR PHIN’T}E‘& ‘IAHE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y1905

Tratee Crvyznre Phooe §



