2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 26, 2005 08:00 AM

DOCUMENT # L03000008113
1. Enuly Narne | . Secretary of State
TOTAL AIR PURIFICATION SYSTEMS, LLC
Principal Place of Bu;fness - T Mailing Address
3397 SW 42ND AVENUE 3397 SW 42ND AVENUE
PALM CITY FL 34380 PALM CITY FL 34830
Suite, Apt. #, etc. — B Suite, Apt. #, el 15t MOORE CR2E083 (10/04)
City & State e City & State — 4. FE! Number — ' Thooed ber
e ] 51-0455778 NotApplicable
Zip Country ap L Country 5. Certticate of Status Desired 0 ?ei'ggq:ifg;""”d
6. Name and Address of Currn;t Registered Agent ) 7. Name and Address of New Registered Agent T _

Mame

gAS%Z;ZSlL\SV hﬁ?f&g AVE Street Address (P.C. E!t;.\x Number is Mot Acceptable)

PALM CiTY FL 34980 — g

B City - FL. [ Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e — o . : E : i ~ '
Snalure, typed of printed name of regrsiered Agant and e # applicable. {NOTE Regisleled Agent signatuie roquiked whan rainstlingy .81

FILE NOW!!! FEE IS $50.00
Make Cheack Payable to Florida Department of State

Du £l 2005 ..
8. . MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES s
TiLE p 7 Deete Wik [ Change [ Addition
NAME MAZZILLI, MICHAEL o NAME
STREE! ADDRESS | 500 SW BIMINI CIR N STHEE T ADDRESS
ore-stoe (PALMCITY FL 34800 . - B Lie51-2p e
e P O pelete Hii [ Change [ Addition
NAML MAZZILLI, MARK NAME
STREE1 AGDRESS [2664 SW HORSESHOE TR STREE T ADDRESS
ciry-51-2F |PALM CITY FL 32890 L . § covsioze ) ) .
Tt 1 netete F Tt UROoon244152 i thange 1] Adaition
e - S s 02/26/05-20003-014 150,99
CITY. ST 2P ~ . CITY 5T+ &F
TITLE [T Delete 153 [ change 3 addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
£ITy- 51 2P ClY-S1- 2P N o
TLF 3 Datete iiLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY. 31-2P _ 7 GilY-51-2P _
e 3 pelete i [ thange 1 Addition
NAME HAME
SIREET ADDAESS STREEY ADDRESS
CIY.5T-2P 1 OILY-§1- 2P _

11, | hergby certittz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Wt @ iy 0000 . ,;z;;zg—ésf 7722834,7%:

SIGNATURE AND TYPED OR PRINTED MAME OF ﬁsmNWm MEMBER, MANAGER, OR ALTHGRIZED REPRESENY ATIVE Eayuma Frions &

. N




