2005- LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

3

FILED

Apr 20, 2005 8:00 am

DOCUMENT # L02000024392 ecretary of State
1. Entity N :
iy tame 03-21-2005 90531 009 ****50.00
AIRMAR, LLC
Principal Place df Businass Mailing Address 2
16212 DEWDROP LANE 16212 DEWDROP LANE N .
TAMPA FL 33625 TAMPA FL 33625 Jujyodvr
1 l [ H i
2. Principal Place of Business 3. Malling Address | | | 1} jll
i | i
Suita, Apl. #, etc. Suita, Apt. #, o1, 15t MOORE CR2E0a3 (10’04)
City & State Cily & State 4. FEI Number Appiied For
: ' 08'1649329 No1 Appiicable
Zip Country Zie Country 5. Certificars of Stanis Desred [ gz-g?q:‘:gmﬂ
‘6. NnmlnndAddmloICurmniF gisiored Agent 7. Name and Add. of New Regl d Agent
: = - P — pu—————

LIFSEY, J STANDFORD

—=~-324°8:; HYDE PARK—
SUITE 375
TAMPA FL 33606

e Em
e

='Street Address (.0 Bax Numbes is Nol Acceptable)re——r- e’ T

City

FL l Zip Code

8. Tha above n.amad enny submits this statement tor the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations cf regis

'SI_QNATUHE Sq'-w .rn,pd?'%,m;a Er-y] TATE

Y ADDITIONS/CHANGES
InLE MGR O ctenge [ Addilion
NAME KOHEN, ROBERT M
STREET ADDRESS ‘I$21 2 DEWDRQP LANE STREET ADDRESS
cny-si-27F |[TAMPA FL 33625 CIrY-S1-29
TILE {3 Deteta e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
Y. S1. 0P . CITY-ST-7P

Jame , e oo DDoes B IRE_ _ ] - ——— [ change [ Addition
NAME NANE
STREE) ADDRESS STREEF ADORESS
cily-si-ap CIY-SI-7P

-iLE - ——f— — -_ — Closes— —f-ome-—- —|- — — — — —~— . [J change—[J Addrtion~

NAME NAME :
SIREEL ADDAESS STREET ADDRESS
CHy-st-1p GrY-ST-1P
TME [ Delets TITLE O changs [ Addilion
MHAME HAME
STREET ADORESS STREET ADDRESS
ClY-Si-2P CITY.S7.7P
ANE [ Deten TME [ Changs  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary.sr.oe ) CIY-SI- 2P

11. | hereby cem that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

inckcaed on is roport is tuo and accurale and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager ol the
¥mited Sability company or the r. o1 Ot lrusise empowered (o exacute this report as required by Chapiter 608, Florida Sumas
SIGNATURE: /% /5 01 EI3 X202 7
SIINATURE AND TYPED OR PRINTED NAME OF SIGNN0 MANAGING o8 At

Oaylims Phone ¢




