2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000018362

1. Entity Name

AIR QUALITY CONSLILTANTS LLC

Principal Place of Business

5286 JADE CHRCLE
ORLANDO FL 32812

Mailing Address

P.C. BOX 593977
ORLANDO FL 32859

2. Principal Place of Business

3. Maiiing Address

Suile. Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90115 046 ****55.00

i

I

il

ik

MOORE ! CR2E083 (11/03)
City & Stale City & State 4. FEI Number \ Applied For
56'2375.569 Not Applicable
Zj Countr Zi Countr 1
P Y P Hnry 5. Certificate of Status Desired $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne'w Reglstered Agent
Name
© 1 - DELAPORTE, DANIEL J e P P — e
3 ' Streal Address (P.0. Box Number is Not Acceptable
5286 JADE CIRCLE:. - < umeert Ppipble)
ORLANDO FL 32812 . : 5
' City i FL Zip Code
8. The above named entity subm:ls 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
the oblrgatmns of registered agenl ‘
'»\' ~_ T

SIGNATURE : :

3 Signalure, typad or printed name of rogiterad agent and itle it applicable. (NOTE: Regislered Agent signafure required when rainstaling) \ DATE
|
g !
-~ '. :

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM . O Delee TILE i [Jcnange [ Addition

NAME DELAPORTE, HEATHER NAME E

STREET ADDRESS | 5286 JADE CIR. STREET ADDRESS !

Cmy-s7-ZF  {ORLANDOQ FL 32812 CITY-ST-ZIP i

MLE MGRM ] Delete TLE f [J Change [ Addition

NAME DELAPORTE, DANIEL NAME 1

STREET ADDRESS | 5286 JADE CIR. STREET ADDRESS |

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP r

TITLE [ paiete TiTEE i [ change (3 Addition

NAME NAME

B STRFTT ADDRESS —_—— — ~STREET ADDRESS e mr—emm =

CITY-§1-2IP CiTY-ST-2IP I _

e ] Detete TALE \ [) Change [ Addition

NAVE NAME |

STREET ADDRESS STREET ADDRESS t

CIry-ST1-2IP CiTY-ST-2IP :

TILE ) Detete TILE ! (] Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS '

CITy-S1-2IP CIFY-5T-2IF )

TITLE [ peiete TIILE | [ Change  [] Additian

NAME NAME :

STREET ADDRESS STREET ABDRESS 1

CITY-ST-2IP CITY-8T-2IF J‘

11. | hereby certify that the informatio igd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true affd accuratg and that my signature shal! have the same legal effect as if made under oath; that | am a manaqxng memier or manager of the
limited fiability company or (e regeiveror ustee empow ecute this report as reguired by Chapter 608, Florida Statutes.

- t
i
,4 S By | Y
SIGNATURE: 2 [Sroy . 107 438 te¥y
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBGN, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytima Phonie #




