2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM

DOCUMENT # L03000003260 , ...
Secretary of State

1. Eniity Mame

AIRTIME, LLC

Principal Flace of Business

2870 BUCCANEER DRIVE
WINTER PARK FL 32732

Mailing Address

2870 BUCCANEER DRIVE
WINTER PARK FL 32792

EEE MR

2. Principal Flace of Busingss

3. Maiiing Address

Suite, Apt #, elc. Suite, Apt. # etc. st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number li | Applied For
s 57‘1 148052 ! - ' NG‘ Appﬁcabl@
Zo Country Zip Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required -
6. Name and Addrass of Current Registered Agent __7. Name and Address of New Registered Agent
Name

MATTHEW SEAN MCADAMS
2870 BUCCANEER DRIVE
WINTER PARK FL 32762

Street Address (P.G. Box Number is Not Asceptable)

City

-” FL_ 'Ep Code

8. The above named entily submits this statement for the purposa of changiﬁg its registered office or registered agant, or both, in the State of Florida. | am familiar with, and éccept

the obligetions of registered agent.

SIGNATURE

Sagnature, typed o prinded hama of reGiatered agent and bl B ap;::ﬂcaﬁdl; o C(N_q’{i_i;gﬁaledmm sgnature 1eguired whan tersiatng) DATE
" FILE NOW!! FEEIS $50.00 """ "
Make Check Payable to Florida Depariment of State
Due By iay 1,2005
g, MANAGING MEVBERS IMANAGERS 10. ADDITIONS/CHANGES =
HILE MGR [ pelete nng CJchange 1 Addition
o MATTHEW SEAN MCADAMS Nk }}BGBEIBE#HE% )
SIREET ADDRESS | 2870 BUCCANEER DRIVE STREET ADDRFSS 03402 A05-800665-005% 5,00
Giy-s1-5¢ JWINTER PARK FL 22792 CHY-S1-7p
HILE 3 pelele BUE O Change [ Aduition
NEME NAME
STRELT ADDRESS STREET ABDRESS
L oRY-sT-Bp SHTT-5T- 2P
; s O Detate e [T change 3 Addition
NAME - T . = NAME T - -0 - Tt T -
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-ST- 2P
HILE O pelets THE T Change [ Acdition
RAML HiamE
SIREET ADDRESS STREET ADDRESS
CITY-Si- &P CITY-S1-7F
THLE T3 Delete nie [0 Change [ Additien
NAME HANE
SIREST ADDRESS STREE T ACLRESS
GiTY-ST- 1P CITY-S1-2P
TTLE T Delete e [ change [ Adgition
HAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2p I City-sI-2p

1. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 1319.07(3)(f), Florida Statutes. | further certify that the informatdon
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 nanages of the
limiled liability company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

(z21)508 -2113

SIGMNATURE AND TYPED CR PROINTED NAM

e Matmheny Mctbloms {'sz%r

DF SIGNING MANAGING MEMBER, MANACGER, O AUTHORIZED REPRESENTATIVE

Lt Phone §




