2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - -

DOCUMENT # L01000000041

1, Entity Name
AIR SUPPORT RESOURCES, LLC

Principal Place of Business Mailing Address
1620 S.W. 75 AVE. 1620 S.W. 75 AVE,
C/0 CRESCENT FACILITY /0 CRESCENT FACILITY

PEMBROKE PINES, FL 33023

PEMBROKE PINES, FL 33023

FILED

Jul 27,2006 8:00 am
Secretary of State

07-07-2006 90064 018 ****55.00

v -

LTI

2. Principal Ptacs of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Aot #, el 07052006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4, FEI Number Applied For
65-1069700 Not Applicable
Zip Country Zip Country - 55.00 Addlicnal
8. Centificate of Staus Desired 0O Foo Required
8. Name and Addross of Current Reg! od Agent 7. Nams and Addrass of Now Reglstared Agent
Name

SCOTT, RUNYAN

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

Street Agdrass (P.O. Box Number is Not Atceplabte)

City

FL | 20 Coce

8. The above named entily submils this slalement for the purposa of changing its registered otlice or registerad agent, or both. in thet State af Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- {YDed o DANE0 N Of regrsiies? dgari and F08 ¥ SODECEDIS. (NOTE: Roguiinurd AQiri Mgriiys recuites whin rers:aing] OATE
Filing Foo Is $50.00 . Make check payabls to
Due by Septomber 6, 2008 Flerids Departmant of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
e MGR . [m mE (2 change [T Addition
HANE . T RUNYAN, SCOTT NALE
SIREET ADORESS | 1820 S.W. 75 AVE. STREET ADDRESS
ciry-s1-2P PEMBROKE PINES, FL 33023 Cmy-S1-2P
TIE MGR ] peete TLE O cange [ Addition
HAME NIXON, JOHN M RAME
SIREET ADORESS | 1620 S.W. 75 AVE. STREET ABDRESS
Cify-SI-2P PEMBROKE PINES, FL 33023 CiFY. ST TP
nILE O Dewts - TE C}Cnange [ Asdition
Al NAME
STREET ADDRESS STRETT ADDRESS
CTy-ST-2P CIvY-ST-2°
e O Detete m O Change [ Addition
WAME HAME
STREET ADCRESS STREET ADDRESS
ciTy-S1-2w CITY-ST. 29
e O oetete TiTLE O Crange ] Adcition
NAE NME .
STREET ADDRESS STREET ADURESS
omy-st-np oRY-ST-ZP
e (0 Delere e ) Clange [ Addition
NAME NAME
STRECTSDORESS STREET ADORESS
ary-51-ap CITY-SY-0P

11, 1 reby certily that the inf
ndicated on this repor is
limited liablity company

tion suppiied with 1his 1fing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | futher cenify thal the intormation
e a&rd accurate and thal my signature shall have the same legat eect as it made under oath; that | am a managing member ¢r manager of the

the receivpr or b ermpaowered I execute this repon as required by Chapler 608, Floricla Statutes.
Daw

AND TYPED OR PRINTED NAME OF EGHING -“ur.m MEMRZR, WANAGER, QR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BIGHA

Daywres frone &




