2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000024392

=. Entity Narme

AIRMAR, LLC

Ya

Frincipal Place of Business

16212 DEWDROP LANE
TAMPA FL 33625

Mailing Address

16212 DEWDROP LANE
TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90033 014 ****50.00

I

MOORE

Ty

CR2E083 (11/03

City & State

City & Stale

4, FEI Number Applied For

Not Applicable

06-1649329

Zip Country

Zip

Country

0O $5.00 Addgitional

N ificate of i
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ ""SPIEGEL & UTRERA, PA. ™
1840 S.W. 22ND STREET, 4TH FLOOR
MIAMI FL 33145

P -ﬁan()wo\-Lii%Su\

Street Address (P.O. Box Numtﬁ
32t <.

eptakl)

ris Not A
Jde Porlc

Ssike 3757

City T& mp&

FL |3555%

8. The above named entity submits this §
the obiigations of registered;ag

i (—ﬁ?"

anging is registered office or regislere'd agent. or both, in the State of Flerida. | am familiar with, and accept

e

SIGNATURE Slgnatgéqgmd o Prirtsdnae of e red agent Wp!;carﬂ'é\ {NOTE: Regislered Agenl sigralure required when rensianng) DATE
9. . . \M_AL\JAGH@ MEMBERS /MANAGERS 10. ADDITIONE / CHANGES
wE., . |[MGR . (7 Delee THLE [ Change  [] Addition
NAME KOHEN, ROBERT M NAME
STREET ADDRESS | 16212 DEWDROP LANE STREET ADDRESS
CITY-‘S__E-ZIP TAMPA FL 33625 CITY-ST-2IF
TImE — I Delets TILE [ change ] Addition
WAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7iP
e S 3 Delete TTLE ] Change (3 Addition
NAME a NAME
J.STMEETADORESS ! i STREET ADDRESS s i L
CIFY-ST-ZIP oY sTZP T e T
TTLE 1 Cetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CItY-ST-2iP
TTLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2tP CITY-S7- 2
LE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-7P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. f 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /WM/LL

137619

SIGNATURE ANG TYPED GR PRINTED NaME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{-4of

Dae Daytime Phong &




