2003 LIMITED LIABILITY COMP
_UNIFORM_BUSINESS.REPORT-

v FILED

DOCUMENT #1.01000010186

BR)=—-— Sgp
B ecretary of State

15,2003 8:00 am -

1. Entity Name

AIR MAX HVCAR, LLC

Principal Place of Business

325 NORTH. STONE ST
DELAND FL 32720

Mailing Address

325 NORTH STONE ST
DELAND FL 32720

2 anngalPacZ'Busmess 2 A,‘/.Q_

3. Mailjing Address

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

09-15-2003 900398 019 ****50.00

TR

CHECK HERE IF MAKING CHANGES

8. The above named enmy submltsmls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reg/jared %
e P52fo T

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 a managing member or manager of the
limited llabillty company or the receiver or frustee empowered 10 exegute this repor as required by Chagter 608, Florida Statutes. %7 56 ?/é —

- - \5

smmwns:KﬁG: < REQUIRED Isop o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date £

Daytime Phone #

ty & State City & State 4. FElNumber  §G-3729202 Applied For
,Q ‘/7:@ Not Applicable
le " Couniry Zlp Courtry 5. Certificate of Status Desired O $5.00 Additional
479 72[,) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
REED, ALLEN
123 SEASPRAY STREET Street Address {P.O. Box Number is Not Acceptable)
= - el - B e e S e —
| -——=DAYTONA-BEACH'FL"32118
" City FL Zip Code

SIGNATURE

- Signatura typad or printad nams of rag\st}sd’gem and tite if applicable. (NOTE: Registered Agent signature required when reinstating) * DATE

- ‘ FILE NOW!!! FEE IS $50.00

- . Make Check Payable to Florida Department of State

‘ ) Due By September 24, 2003
o, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e P T Delete TITLE Cchenge [ Addition | &
NAME REED, ALLEN NAME =
steeet anoress | 325 N STONE ST STREET ADDRESS §
LiTY-ST-21P DELAND FL 32720 CITY-5T-2IP u
TITLE [ Delete TLE Cdchange  [J Addition 5
NAME NAME :
STREET ACDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
-NAME o N . oo o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TIME {1 Delete 1ITLE [ Change (T Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE 3 pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP



