2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000014857

1. Entity Name

QCEAN AIR PRODUCTS, LLC

Principal Place of Businass

524 PAUL MORRIS DR, STE D
ENGLEWOOD FL 34223

Mailing Address

39 RIVERFRONT DR.
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

il

l

Jl

Suite, Apt ¥, elc,

Suite, Apt. #, etc,

Feb 03, 2004 08:00 AM
Secretary of State

[l

i

MOGRE CR2E083 (11/03)
ciy&s@e City & State 4, FEI Number [ [Appled For
o 03-0459232 Not Applicable
zp Country ap Couriry 5. Certficate of Status Desired O $5.00 acditional
] ] Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

NELSON, FRED
39 RIVERFRONT DR.
VENICE FL 34293

Street Address (P.O. Box Nurnber is Not Acceptatble)

City

Lwp Code

FL

the opligations of registered agent.

i

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 Florida. | am familiar with, and accept

SIGNATURE s ] e o
Signature, Yood or printed dame of reisteres agent and tie £ apphicahle [NOTE. Hegstered Agent signature raqurad when ranstahng) CATE ~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
y VIANAGING MEMBERS/ MANAGERS 10, e ADDITIONS / CHANGES —
me MGR 1 tekete THE [ Change [ Addition
NAME NELSON, FRED NAME
STREET ADDRESS |39 RIVERFRONT DR STREET ADDRESS UOO000032662 :
erv-sT.77 | VENICE FL 34203 ‘ Cy-sr-2p 02/05/04-80012-013 50,00 o
TITLE 3 Delese TILE [ ¢hange [ Acditon |
NAME HAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-S1- 2P :
L O bekte Tilee O Change [ Additon
MANE NAME '
STREET ADDRESS STREFT ADDRESS
TSI B CITY- §T- 2P
e O Detete e O change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- TP oy-ST-2% e
TLE £ Delete ME [1change [ Addition .
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-§1- 2P CIFY -ST- 2P
mE 7] pelete TILE M Crange [ Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-§1-aP CITY-ST- 2P

11. } hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Sector 118.07(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 legat effect as if made under cath, that [ am a managing member or manager of the
limited liability company aor the receiver or irustee empowered to execute this report as required by Chapler 608, Forida Statutes.

™ TVEET O RAINTE

G 4N IR Y

aE OE SIeMNG MANACING MEMBED MANAGER OR AHTHORIZED REPRESENTATIVE

’,L'!—ﬂo&(

Davume Phane *



