2005 LIM
. ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L01000006251

1. Entity Name
AUGUST AIRE, LLC

ecretary of State

04-13-2005 90211 045 ****55.00

Principal Place of Business Mailing Address

12798 FOREST HILL BLVD., STE. 202

WELLINGTON, FL 33414 WELLINGTON, FL 33474

12798 FOREST HILL BLVD., STE. 202

3556

2. Principal Place of Busingss

11924 W. Forest Hill Blwvd.

3. Mailing Address
Same

TR TR U

Suite, Apt. #, etc.” Suite, Apt. #, efc.

DUFRESNE, DONALD P
1551 FORUM PLACE, BUILDING 200
WEST PALM BEACH, FL 33401 By

Suite 22 P.0. Box 318 04062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
| Welldingtonm, FL 33414 65-1099568 Not Applicabie
e Country Zip Couniry 5. Certificate of Status Desired 35.00 Additional

Fea Required
6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Fleg!stare'd Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

ant f

AN

.
8. The above named e its thj

the obligaticns of reg (55 8
SIGNATURE :

r the purpose of changing its registared office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept

-

(NOTE: Registered Agent signature required when rainstating)

) b!ox

DATE

Signature, typed or prinied name of registered agent and (ille if applicable.
d

Filing Fee is $50.00
Due by May. 1, 2005

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. - " MANAGING MEMBERS /MANAGERS 10,

TITLE MGR . o S O Delete TITLE [J Change [ Additien
NAME DUFRESNE, DONALD . ‘.f{,", NAME )

STREET ADDRESS | 1551 FORUM PLACE, BLD:G. 200 STREET ADORESS

CIrY-ST-ZIP WEST PALM BEACH, FL 3;401 ] CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-218 CITY-ST-ZIP

TILE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

ME [ oelete TIMiE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-87-2IF

TITLE ] Detete TITLE [ Change ] Additian
NAME NAME ,

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-$T-ZIP

11. i hereby certify that the information st
indicated on this report is true ang acl

limited liability company or the iver or “em

ered

WA

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes|

b0X”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIiBER., MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




