2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR FILED

DOCUMENT # LO3000009882 Feb 15, 2005 08:00 AM
1. Eniity Name
AIRGLIDE MANUFACTURING LLC Secretary of State
Princlpal Place of Business Mailing Address
795 W, 20TH STREET 795 W. 20TH STREET
HIALEAH, F. 33010 HWALEAH, FL 33010
e S R R RO
Suite, Apt. #, stc. . i Buite, Apt. #, elc. 01052005 Chg-LLC CR2E0S3 (10/03)
Clty & State ) o Cily & Siale 4. FE! Number Applled For
B0-0064758 Not Applicable
i Country o Country 5. Certificate of Status Deslred m, g.g?q !';":c"ﬁ"“’
§. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant
Name
O'NAGHTEN, JUAN T
2665 SOUTH BAYSHORE DRIVE, SUITE 200 Bireet Address {F.Q. Box Number /$ Not Accepiable}
GRAND BAY PLAZA
MIAMI, FL 33133 : T :
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida. T am famillar with, and accept
tha chligations of registerad agent.

SIGNATURE

Signaure, typed of pravad rameof regiaierad agent #d tite  Appiicabie {NCTE. Ragratared AQant 5gnaiure racuited whon renstitng) DATE
Flling Fee is $30.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM 3 oewete TLE [J Change [ Addition
NAME MARTY, DOUGLAS G NAME
STREET ODRESS | 7845 S.W. 67 TERRACE STREET ADORESS
CAY-5-2P MIAMI, FL. 33143 CTY-51-2P E Lo P '
e e g R Ay
e 3 velea me (2 15 A0 =-gO0Es -, [ pdokion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CEY-$1-2P
TRE 3 veleee TMLE [ erange T3 Addtion
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2P Cmy-57-21P
TIE O ceiate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-S-ZiF GHY-51-2P
TITLE [ Deteta TIE O Change [ Adulition
NANE NAVE
STREET ADDRESS STREET ADDRESS
STY-§-2P CAY-ST-ZP
RTLE 1 petete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr2iP CTY-57-7P

11. | hereby oe:tig that the informalion supplied with this filing does not gualkfy for the exemption stated in Section 119.07(3)(}. Florida Statutes. [ further certify that the information
indicated on this report s tue acCurate and that my signature shall have the same legal effect as if macte uncer oath; that | amn a managing member or manager of the
firnitad liebilty company or the iver or trustee empowered 1 execute this raport as required by Chapter 608, Florida Statutes,

siG NATURE: .

FINTED NAME OF SIGNMG MANAGING MEMBER, MANAGER, OF AUTHCAIZE) REPRESENTATIVE Dty Daytrme Phons #




