2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000024392 Mar 24,2008 08:00 Al
1, Eniiy Narme Secretary of State
AIRMAR, LLC
Pnncipal Place of Business Mailing Address
16212 DEWDROP LANE 16212 DEWDROP LANE
TAMPA, FL 33625 TAMPA, FL 33625
02252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Aoied T
06-1645329 Not Applicable
5. Certificate of Status Desired ] Eese'ggqﬁ:j:;ionm

6. Name and Address of Current Reglsterad Agent

6212 DEV DROF LANE DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or privited name of regisierad agent and ulke if appecable (MOTE: Regrsiered Agant sgnature required when renstatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANACERS
TITLE MGR
NAME KOMEN. ROBERT M

STREET ADDRESS | 16212 DEWDROP LANE
CHY-51-2P TAMPA, FL 33625

TITLE

wwE | N
STRECT ADDRESS .1.-.“-.}{-'!«”-”-”5 -"E.”'—"'—M e g
CITY-51- 2P 049/ 08-8001 5017 138,79

Tk
NAME

| DO NOT WRITE

ot IN THIS SPACE

STRLET ADDRESS
CITY-ST-217 =

TITLE

NAME

STREET ADDALSS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
Cary-sT-2P

11. | heraby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, 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
imited Nability company or the recaiver or trustee ampowerad to exacute this report as required by Chapter B0B, Forida Statutes.

SIGNATURE: M 72/ 4" z_17:08 “137-§72 )60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Prona ¥




