2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000026610 Feb 12, 2005 08:00 AM
1. Entiy Name - - Secretary of State
AIR FILTERS FOR LESS, LLC
Frincipal Place of Business —:—j o '_ - Majling Addre-s;s B )
10751 N.W, 23 5T. B 10751 NW. 23 ST.
MIAMI EL 33172-2031 B . MIAMI FL 33172-2031
Suite, Apt. #, elc. ) Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State ST T City & State ) 4. FEl Number Applied For
7 3 7 11-3657094 Nat Applicable
Zp Country ' Zp ceuntry 5. Certificate of Status Desired O $5.60 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o . —— S v— — - - =
TAMAYQ, ESTEBAN J e
10751 N.W. 23 ST. Street Address (P O. Box Number is Not Acceptable}
MIAMI FL. 33172-2031 T
City ’ Zip Code
- . . FL
8. The above named entity submj tatephent far the purpase of changing its régistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
lhe obligations of d -

SIGNATURE - - -
Sgnaud typed or prirted named regrstared age A4 aprlcatls INGTE Regstarsd Agsnt signature reguirad when reinslaungy - - DATE
— ‘7: : L A i RN T O W L £ 250N S
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005

9, ~ MANAGING MEMBERS TMANAGERS 10. ADDITIONS | CHANGES
o B o T Celely e - i ‘[ Change [ Addilion
N TAMAYO, ESTEBAN e LI 25490
SIREFTADDRESS | 10751 N.W. 23 ST. SIRIET ADDRESS 32412 05-20018-00T 50,00
CiyY-55-2P MIAMI FL 33172-2031 - CITY.S7- e
i ] ' " 7 Dalets e ) " [Jchange ) Addifion
N, hAME
STRLLT ADORESS STRFFT AUDRESS
CY-S1- 2P Y51 P
Tt o ' T O Delete TmE ) [ changs [ Addlion
NANE NARNE
IREFT ADDRESS SIREET ANDRFSS
oy &1 4P LI ST 7P
i S ) ) " Delele - mr ] Change ] Addition
NAME . NAME
SIRLE| AGORESS STRLET ADDRESS
clTe-56-2ip CHY.ST. 7P
)i ) _ﬁ_w o ' ’ ﬁlj Delefe ~ TITE . ] Change  [] Additian
NAME NAME
SIRFET AODRESS CIREET ADORESS
{0y s1. 2P CITY-S1 2P
it - o Dloeet: B 1ar [ change [ Acdition
HAML NAME
STRTFT ADORESS SIBEE T AGDRESS
Ty 51 7tP oY si-op

11. | heraby certify.that the iﬁfo;métion supplied with this filing does not aualify for the exemption stated in Section 119 o7k, Florida Staiutes. | further certify that the information
indicated on this report is rrue and accurate and that my signature shall have the same loga! effect as if made under oath; that | am a managing member or mapager of the
limited Lability company or the receiver or trwSiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4%‘/ sy é/f/mf“ BaD436~10/0

SIGNATURE AND TYPED DR Pmy{h NAME OF g MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE < Davirme Phone #




