FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000001503 SR 04-27-2005 90028 015 ****50.00

1. Entity Name

AIR-AL, LLC
Principal Place of Businass Mailing Address
13336 NORTH CENTRAL AVENUE 1611 WEST PLATT STREET
TAMPA, FL 33612 US TAMPA, FL 33606 US 2 0 0
TR e NIRRT A
_ 13236 ~NORTH CENTRAY
Suits, Apt. #. el Sulte, Apt. #, etc. SN 04202005 Chg-LLC  CR2E0B3 (10/03)
City & State City & Stata 4, FEl Number Applieg For
TA’MP‘ g F-l..‘--— 74-3075498 Not Applicable
ap Country Zip 336 l 2.__ Coumrtyls q 5. Certificate of Status Desired O ?i'gg,ﬁff;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -

KOEHLER, KEITH W _ [ADd A‘\.(/P (ODBO %x: e !;f\')l&bl :
1611 WEST PLATT STREET trgst rgss (P.O. Box Nurgber is Not Acceptable
TAMPA, FL 33606 5388 Na ZENTRAA L AVE.

[ T aata FL[ %5612

the obligations of registered agent.

e Yhyl
SIGNATURE U fof
Signature, typed o printed name of registered agent it apphtable (NOTE: Registered Agen! signatura required when reinstating) T'7 oAt

8. The above named entity submits this statement for WE of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete THLE {JChange [ Addition
NAME BEKHOR, DAVID NAME
STREET ADDAESS | 13336 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33612 CITY-ST-2P
1ITLE {] petete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TITLE O pelete T O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE [ deleta TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP A CITY-$1-2P

11. | hereby certity that the information supplied with this filing does not qualjf.#6r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certity (hat the information
indicatad on this report is true and accurate and that my signature shall#@ve the same legal effect as if made under oath; that | am a managing/nember gf manager of the

limited liability company or the receiver or trustee empowered to ax e this report as required by Chapter 608, Florida Statutes. —
A @4 A/

v Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING Mﬁlﬁf/‘lEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

v [




