2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR)

DOCUMENT # L02000034658

1. Entity Name
AIR SCIENCE USA, LLC

Prmcipal Place of Business

610 CENTER ROAD
FORT MYERS FL 33907

Mailing Address

610 CENTER ROAD
FORT MYERS FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, elc.

| FILED
Feb 02, 2005 08:00 AM
Secretary of State

Il [

Il

Sulte. Apt #, ete. 18t MOORE CR2E083 (10704)
Clty & State i Cily & State - T 4. FEI Numpér T | TArplied For
54-2089015 | [Not Appiicable
Zp Cetuntry Ztp Country 5. Ceriificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
— - 2 o — - _

MASSIE, CHARLES ABELS
12065 METRO PARKWAY, SUITE 101
FORT MYERS FL 33912-1368

Street Address {P.O Box Number is Not Asceptable)

City

Zip Code

FL |

8. The above ramed enlity submits this statermnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure, lyped o pnted nams of regmsterod agent and tils £ appleakle MNOTT F!agwsturod Aganlsngna!(l’a rerwhan fanstaling} DATE
F!LE NOW’"'I FEEI 55000
Make Check Payable to Florida De ent of State
Pue By May 1, 2005
a, MANAGING MEMBERS! ileNAGERS 10. ADDT'I'IC‘NS.’CHANGES i .
HITLE MGRM O petele Tilee HOGn00R 1 1364 [ change  [[] Addition
NAME CHAMBRE, DIANE D NAKAF 02402 /05 :?;131 15-01F 50.00
Si6EET ADDRESS |4560 ESTERO #80f STREFT ACIDRESS - o
CITY. ST 7P FORT MYERS BEACH FL 33931 THe-ST- 7P
e MGRM " Delele Wits - Johange [ Addition
HANF CHAMBERE, PAUL HAME
STREET ADDRESS 11060 N, WATERWAY DR STREET ADORESS
ofr-s7-27 - |FORT MYERS FL 33318 7Y -ST-7P
ILE O Delete TIHE ] Change ) D:Aﬁdilioﬁ
HEME NAML
CIRFET ADDRESS STREET ADDRESS
iy -S1-2IF CITY-S1- 79
e - Ooelee B e T [ Clange  [] Addition
NAMF NAME
SIREET ADURESS SIREE] ADDRESS
aArY- 8170 cilY-§7-2P
THE ) Opete  f wme ] change ) Addilion
NAME HAME
STREET ADDRESS SIHEET AODRTSS
Y81 74P ole-51- 2P
T - O Dalete e [l Change L Addition
HAME HAME
STREET ADDRESS SIHEET ADDRESS
Ciry S1-21p CIFY-51 7P

11, | hereby cartify that the information suppiied with this fil |ng does nat qualify for the exemption stated in Section 119.07{3)(0). Florida Stalutes. 1 further cértify that the information
indicated on this repartis true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am a managing member or manager of the

tmited liability company ar the receiver or tustee empowef:_.p exiute this report as required by Chapter 808, Florida Statutes

_239-R87 002

SIGNATURE=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER GR AUTHORIZED REPRESENTATIVE

/2705

Nadime Phane ¥



