2006 L'IMIT‘ED LIABILITY COMPANY P

‘
-~ AMENDED ANNUAL REPORT SURETARY 05T E
DOCUMENT # LO1000000041 DPVISICH GF CORFURATICNS
1. Entity Name 'Yy X .
AIR SUPPORT RESOURCES, LLC 05 KOV I P 2: 03
Principal Place of Busingss Mailing Address
1620 S.W. 75 AVE. 1620 SW. 75 AVE.
/0 CRESCENT FACILITY C/0 CRESCENT FACILITY
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
Suite, Apt. #, elc. Suita, Apt. #, alC. 11082006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1069700 Not Applicable
Zip Sountry Zp Couniry 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, RUNYAN GLENN RUNYAN
CJ/O CRESCENT FACILITY Street dreEéPO Box NEmther is Noi&cge table)
escen acil
1620 S.W. 75 AVE. 7j )P
PEMBROKE PINES, FL 33023 1620 SW 75 Avenue
City i Zip Codg
Pembroke Pines FL | 33023
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgauons/of%ml od agenl.
SIGNATURE A AN Lm— GLENN RUNYAN 11/9/06
Signature, typed of printed name of regw*redjlem a?ﬁ'yw applhcable (NOTE Regsterec Agend signature required when énstating) DATE
4V
. Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS , 10. ADDITIONS f CHANGES y
THLE MGR ﬂ Delete TILE Mana ger [} Change Mdduion
NAME RUNYAN, SCOTT NAME GLENN RUNYAN
STREET ADDRESS | 1620 S.W. 75 AVE. SIREETADDRESS [ 1620 SW 75 Avenue
orv-sToP | PEMBROKE PINES, FL 33023 , CITy-ST-21P Pembroke Pines, FL 33023 ,
TILE MGR Moem TMLE Manager [ Change  [WAddition
NAME NIXON, JOHN M NAME BLAIR WHITE
STREET ADDRESS | 1620 S.W. 75 AVE. seeraporess | 1620 SW 75 Avenue
CITY-5T-2iP PEMBROKE PINES, FL 33023 CITY-ST-2IP Pembroke Pines, FL 33023
TULE O pelsle e [0) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP C4TY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P Lo
TLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2IP ClY-81-71P
TLE [ Delete TINLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receivar or irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % }gm (AN GLENN RUNYAN 11/9/06

SIGNATURE AND TYPED OR PRINTED KAME OF sﬁuh? muAGa MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Prane #

L/




